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Tonkawa Tribe ofOIahoma

Education Department

#1 Rush Buffalo Road
Tonkawa, Oklahoma 74653

~ Student Renewal Checklist ~

The following list of items should be submitted with your application for a college scholarship grant by
| APRIL 1% Summer Semester - JUNE 1% Fall Semester -DECEMBER 1% Spring Semester

Completed Higher Education application.(Do not leave anything blank)

Privacy Act and Misuse of Funds Statement signed by the applicant

FINAL GRADES FROM PREVIOUS SEMESTER (must have GPA included)

CLASS SCHEDULE FOR THE NEW UPCOMING SEMESTER with credited hours

Letter of Admission or Enrollment Statement. (IF transferring to another college)
Letter proving admission from the college you propose to attend.

(Students must be accepted by a college or university before further
processing for grant assistance.)

Establish financial need.
Students must apply for the PELL (FAFSA) Grant and are highly encouraged
to apply for as many grants as are available. Students can request all

necessary student aid applications from the college financial aid office

(FSEOG, Work-Study, State tuition grants, etc).

‘ Financial Need Analysis (FNA).
Take the FNA form to your financial aid officer of the college you propose to
attend. The Financial Aid Officer will determine your need and return the
FNA. The FNA MUST be returned to the Education Office. They will
assemble an institution-sponsored financial aid package to meet the cost of
attending a particular school. Higher education grants are awarded after
other sources of funding are applied and there remains an unmet financial
need. This does NOT include educational loans.

Semester Award Letter Mailed.

Initial applicants are notified by email of their Approval or disapproval. A copy of your award
letter is furnished to the financial aid office at the college or university. Payments of student’s
grants are made direct to the school's financial aid office. You are personally responsible for
housing reservations, any deposits or fees that are required for admission purposes.
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Tonkawa Tribe of Oklahoma
#Education Department#

#1 Rush Buffalo Road
Tonkawa, Oklahoma 74653
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| ~ Renewal Application~

For Continuing Students for the Semester

I Name:

| Address:

| EMAIL:

Social Security #: Date of Birth: Telephone #:

| Martial Status: Number of dependents & age:

| School attending:

| Degree Expected:

Major: Minor:

College
Classification:

| Credit Hours Credited Hours need
| Earned: to graduate:

Are you receiving Pell? Are you currently working part-time?

* This information should be accurate. Please check with your advisor or with student records. *

* Don’t forget to include your last semester grades and a current class schedule! ¢

Applicant Signature Date
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‘Tonkawa Tribe of Oklahoma

Education Department

#1 Rush Buffalo Road
Tonkawa, Oklahoma 74653

~MISUSE OF FUNDS~

| Misuse of funds is a serious offense. Criminal action through the Department of
| Justice can be taken against the individual. Misuse of funds will also jeopardize any
| future funding from the Tonkawa Tribe should you decide to continue your education.
; | declare that the information given by me on these forms is true, correct and complete to the |

|best of my knowledge, and that if granted assistance | will use it only for educational

expenses and purposes and agree that this information may be shared between the
Tonkawa Tribe of Oklahoma, State and the institution | have selected and will apply for
|financial aid available to. | request the financial aid office to notify the Tonkawa Tribe of
J Oklahoma Higher Education officer of my financial need and authorize any school | am
i attending to release a copy of my transcript to the Tonkawa Tribe of Oklahoma Higher
{ Education Officer at the end of each academic period. | request that any Tonkawa Tribe of
{ Oklahoma Higher Education scholarship funds awarded me be mailed to me in care of the
‘ Financial Aid or Business office at the institution | attend.

[ Signed:

Applicant Date

Student’s Permanent home address and Telephone number:

Street address/P.O. Box City State Zip Code

., Telephone Number

| E-mail address

B ——————
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~ Tonkawa Tribe of Oklahoma

Education Department

#1 Rush Buffalo Road
Tonkawa, Oklahoma 74653

: ~ Privacy Statement ~

; The Privacy Act of 1974 requires each federal agency that maintains a system of
i information on individuals, to inform those individuals as to:

1. The authority (whether by statute or by executive order of the President), which
; authorizes the solicitation of the information and whether disclosures of such
information is intended to be used.
2. The principle purpose of purposes for which the information is intended to be
used.
3. The routine uses, which may be made of the information as published pursuant
to paragraph (4) (D) of this subsection.
4. The effects, if any, if not providing all or any part of the requested information.

The Tonkawa Tribe Higher Education assistance program funded through the Bureau
of Indian Affairs operates under the general authority of 23USC Chapter 12, 42 Stat.
208 PL. 67985 with specific legislation contained in and other assistance from Higher
Education. In accordance with the accountability required for the administration of the 1
funds appropriated for the program and in order to provide services to recipients and
to declare eligibility, certain information is required of applicants. This form will be
available to authorized sources upon request.

The applicant should understand that the intent of collecting and maintaining this data
on individuals is for determining eligibility of records required of this office. Failure on
the part of the applicant to provide the requested information will preclude the
applicant from eligibility in obtaining Higher Education assistance under this program.

| have read the statement of Privacy and | hereby provide the
Required information to the extent of the uses specified in the statement.

APPLICANT DATE
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' TONKAWA TRIBE OF OKLAHOMA
Education Department
Financial Needs Analysis

v‘_ Identification Information (to be completed by applicant)

Name: Birth Date:

Social Security #: Martial Status:

Permanent Home Address:

Dependants:

Home Phone:

EMAIL:

Name of Native American Parent(s): Tribe & Degree: Birth Date:

| **”] give permission for the college/university to release financial and academic information to THE
| TONKAWA TRIBE Education Department for grant eligibility determination.”**
| Student Signature:

Date:

| Financial Status Information (to be completed by college financial aid ofﬁcér)

Tonkawa Tribe of Oklahoma
Education Department
#1 Rush Buffalo Road

This information is for the Academic year.

Mail

to: Grade Classification of Applicant:

Tonkawa, OK. 74653 Major:

College on:

If the student is married, does this information reflect financial need as a married student? o

Quarter Basis o Semester Basis

Yes o
O

School Expenses-

Student Resources-

Awards-

Tuition

Books

Supplies

Room & Board
Dependency Allowance
Transportation
Personal Expenses
Other (List)

Total Expenses

Family Contribution
Student Contribution
Veteran’s Benefits
Social Security

Voc. Rehabilitation
AFDC

Fellowships

State Indian Scholarship
Other (List)

Total Resources

Pell

FSEOG

Work-Study

State Tuition Grant
Federal Perkins Loan
Direct Stafford Loan
FFEL Stafford Loan
Plus Loan

Other (List)

Total Awards

’ Total Expenses Less Total Resources = Total Financial Need Less  Total Awards = Total Unmet Need |
| = =

RECOMMENDED AWARD AMOUNT >

- Total Unmet Need -

Comments:

Financial Aids Officer:

Institution:

Name:

Signature

Address:

Phone #:




