
Sitnasuak Foundation

Scholarship Application

     Shareholder      Non Shareholder

Name:       Decendent of

(Please  check one)

Permanent Address:

Social Security Number: Home Telephone #:
Date of Birth:

Educational Information:
Name & Address of High School Year Graduated:

High School GPA
(attach a copy of your transcript)

Name & Address of College Telephone Number:
You Plan to Attend: 2 year 4 year Graduate School

Field of Study:

Starting Date:

Have you been accepted: Yes No What System Does This Institution Abide By:

Total Credits Enrolled For: Quarter Trimester Semester

For Vocational Students: Telephone Number:
Name & Address of Institution Have you been accepted: Yes No

Starting Date:

Ending Date:

Field of Study:

Is your address the same as the institutions? If not, please state your address:

email address:

Applicants Signature Date

Signature of Parent of Guardian Date
(required if applicant is under the age of 18)

By signing this application, I certify that the following information is true and correct to my knowledge.



Sitnasuak Foundation

Financial Information:
1) Resources 1st Quarter 2nd Trimester 3rd Quarter 4th Quarter

1st Trimester 2nd Trimester 3rd Trimester
1st Semester 2nd Semester

Savings

School Year
Earnings

From Parents

Total

2) List the scholarship aids for which you have applied:
Source Amount Applied For Amount & Date Awarded

Budget Statement:
1st Quarter 2nd Trimester 3rd Quarter 4th Quarter
1st Trimester 2nd Trimester 3rd Trimester

1st Semester 2nd Semester

Tuition
Fees
Meals
Housing
Books/
Supplies
Other Expenses
Transportation
(air/ground)
Grand Total:
Total Resources

Total Amount
Requested:

APPLICATION DEADLINE: Fall Semester - July 1 Spring Semester - December 1

Approved Amount Verification GPA
Enrollment


