
NspnIpB fiLtaf$nll Orthp uf (Dhtaftuma
2025 S. Gotdon Cooper Drive
Shawn€e, Oklahoma 74801

APPLICATION
PLEASE COMPLETE ALL ITEMS lN lNK. All inlormation requested is voluntary; however, failure to fully complete all
answers may result in delays or make this application invalid.

Term Requested loircte Appropriate semesr6r): Spring Fall Summer Year - Full-Time / Part-Time : (circl6 one)

Name
Last

SSN: CDIB # D.O.B.

Stre€l City State zip
Permanent Mailing Address

Temporary Maillng Address

Telephone Number: (-)

Emai l :
Marital Status: O Single O Married O Separated O DivorcedO Other

St16et CitY

Messaoe # ( )

Slate

Male / Female

zip

What year did you graduate High School? or receive your GED?

NAME OF COLLEGE OR UNIVERSITY:

Address of FinancialAid Oflice:
Street CitY

Phone No.(_)

State zip

MAJOR:

Year of expected graduation: (AAS) (ASSoc) (BA) (BS) (orHER)

CLASSIFICATION: DFreshman QSophomore DJunior OSenior TOTAL CREDIT HOURS EAFNED

(Estimate if you do not know)

Have you previously received educational funding from this tribe?

lf yes, when?
Date or Term

STATEMENT OF EOUCATION PUFPOSE:
. I declare that I will use the lunds I receive trom the Absentee Shawnee Tribe EIAP lor expenses connecled with attendance at the college or univetsity selected above.
. I request that any tribal funds awarded to me will be delivered to the linancial aid otlice of my selected inslitution.
. I understand that I must provide an OFFICIAL TRANSCRIPT lo the AST Educalion Ollice each semester.
. I understand thal I must submit a new schedule each semester.
. I consent to lhe release of information to/from necessary agencies to complele my application or financial package.
. I hereby certify that the above informatron rs irue and conect to lhe besl ol my knowledge.

Whal Program


