
TSAILE/WHEATFIELDS CHAPTER 
CHAPTER SCHOLARSHIP APPLICATION 

CHECKLIST - All Documents Listed Are Required 

A P P L I C A N T N A M E : 

DATE REC'D 
1). Student applying for Chapter Scholarship need to attend a Regular Chapter Meeting to 

request for Scholarship Assistance, if unable to attend the parent(s) or a representative 
shall represent the students. 

N E X T C H A P T E R M E E T I N G : 

APPLICATION: Complete Tsaile/Wheatfields Chapter Scholarship Application with 

2) . Signature and Date. 

3). TRANSCRIPT: OFFICIAL College. Hioh School Transcript, and/or GED Scores. First 
year applicants must submit final High School Transcript,with date of 
Graduation. Continuing recipents must submit an Official Transcript after each 
semester. Additional Transcript are required from ail previous school attended. 

4) . L E T T E R OF ADMISSION: Graduate/Undergraduate applicants must submit a Letter of 
Admission from the College or the Degree Program, which states Full Admission to the 
College. Enrollment Verification is required from students who have already submitted 
a Letter of Admission but have not been funded at least one term. 

5). C L A S S SCHEDULE: Current Class Schedule for the semester requesting (Class to be 
attending during the semester with proof of name & credit hours). 

6) . VOTER REGISTRATION: Copv of the NAVAJO NATION VOTER REGISTRATION 
Card. (Must be a registered voter of Tsaiie/Wheatfields Chapter six months prior 
to requesting Schoiarship Appiication, if under 18 years of age the parent orlegai 
guardian must be registered voter of Tsaiie/Wheatfields Chapter. 

D E A D L I N E S : 

F A L L S E M E S T E R - A u g u s t 1s t - O c t o b e r 31s t 

S P R I N G S E M E S T E R - D e c e m b e r 1st - Feb rua ry 28th 

S U M M E R S E M E S T E R - Apri l 1s t - J u n e 31s t 

C H A P T E R S C H O L A R S H I P P O L I C Y - S T U D E N T S H A L L B E E L I G I B L E T O A P P L Y O N L Y O N C E P E R F I S C A L Y E A R 

F R O M O C T O B E R 1 S T - S E P T E M B E R 30TH. 

O F F I C E U S E O N L Y 

Amount Award : 

Fund: 

Account Code: 

Semester: 

Name of Institution: 

Total Credit Hours; 

C h a p t e r Admin is t ra t ion/T i t le Date 



TSAnZ/WHMTRELDS CHAFTER 

SCHOLARSHIP ASSISTANCE A P P U C A H O N 

NAME: DATE: 

Mailing Address: 

Social Security#: 

(PO Box#; City; State; Zip Code) 

Census#: D.O.B: Gender: MALE / FEMALE 

Registered V o t e r P f l Y E S Chapter Affiliation: 

Mother's Name: Chapter: 

Father's Name: Chapter: 

High School or G.E.D. Center (Name & Location): 

M.S. Diploma or G.E.D. received (Month & Year): 

Type of high school graduated f rom: Q p U B L I C QpRIVATE Q B I A Q T R I B A L CONTRACT Q G . E . D Q G R A N T 

COLLEGE OR UNIVERSITY YOU WILL ATTEND: 

TYPE OF TERM: (Circle One) SEMESTER / QUARTER / TRIMESTER 

T Y P E O F D E G R E E Y O U W I L L E A R N W H I L E A T T E N D I N G C O L L E G E : (C i r c l e O n e ) 

Dip loma or Cert i f icate: Assoc ia tes : 

AA / AS / AAS 

Bache lo rs : 

BA / BS 

Mas te rs : 

MA / MS 

Doctorate: 

E d . D / M D / PhD / JD 

COLLEGE CLASSIFICATION: (Circle One) 

FRESHMEN / SOPHOMORE / JUNIOR / SENIOR / GRADUATE / POST-GRADUATE 

UNDERGRADUATE/GRADUATE: ANTICIPATED DATE OF GRADUATION: 

MAJOR: MONTH/YEAR: 

ENROLLMENT STATUS: (PLEASE CHECK ONE): 

Twelve (12) or more credit hours 

Six (6) to Eleven (11) credit hours 

T E R M APPLYING FOR: YEAR: 

One (1) to Five (5) credit hours 

Vocational Training or Enrichment Program (Must have college credit hours) 

SEMESTER: rjsPRING [ ] S U M M E R [ ] F A L L 

Have you received Chapter Scholarship Assistance before: 

If Yes, W h e n and What Institution? 

YES NO 

I, cert i fy that the in format ion prov ided is cor rec t to the best of my knowledge. I unders tand that this 

appl icat ion for Financia l Ass is tance does not guarantee that ass is tance wi l l be granted but wil l be used 

to de te rm ine eligibil i ty for the program. W h e t h e r or not an eligible appl icant wi l l be provided ass is tance 

wi l l depend in par t upon the number of appl icat ions rece ived , the remain ing funds avai lable and the 

prior i t ies to be met by the Tsa i l e /Whea t f i e lds Chapter . 

SIGNATURE: DATE: 

Phone#: Emai l : 

Message#: 


