Fall 2011 Application Due by May 27, 2011

2011 — 2012 Academic Year

Laguna Education Foundation
Application for Services

Application for Laguna LEF Higher Education Scholarship

‘ Section 1 — Applicant Information Please print in black ink and complete all information

Social Security Number

Full Name
Mailing Address City State ZIP
Village/Home Location
Phone Numbers: Home Work Cell
Message Relation & Name
Emergency Relation & Name
Fax Number E-mail
Male * Female Date of Birth Age  Tribe*/Census #

Parent(s)/Guardian if under 18

* For services through HIGHER EDUCATION, you MUST be an ENROLLED MEMBER of Laguna.

| Section 2 — Education Information

Circle highest level of education completed

High School 9 10 11 12 GED  Type of diploma: Year:
College/University 1 2 3 4 4+ Degree: Year:
Voc./Tech. School 1 2 Type of training:

Other Training (describe)

| Section 3 — Plans and Goals

If awarded Laguna scholarships how do you plan to give back to the Pueblo of Laguna?

Higher Education — provides financial services to enrolled Laguna tribal members who want to obtain a baccalaureate degree.

*  Transferable Associate Degree *  Bachelor Degree




Higher Education Con@lete this page if you are fﬂequestlng scholarship services to attend a
regionally college or university.

Section HE-1 — Term for Which You Are Applying

* * . *
School year: Fall semester Spring Semester Fall quarter term
(August — December) (November — February)
(] Winter quarter term 1 Spring quarter term
*

Summer term ONLY (June — July)  Letter from academic advisor required for Higher Education — see summer guidelines
(vear)

Section HE-2 — Participant Status

New Applicant (never funded by any PFS/LEF program)
Returning Student (previously funded by PFS/LEF program)

. . . * *
School year last funded: Left in good academic standing: Yes No
(2.0 GPA or better)
Reason for leaving:
Section HE-3 — Additional Personal & Family Information
Marital Status ~ * Single *  Married * Separated *  Divorced # of dependents
Mother's Name Work/Emergency Phone #
Address
Street / POB City State ZIP
Father's Name Work/Emergency Phone #
Address
Street / POB City State ZIP
Section HE-4 — Additional Educational Information
High School Attended Graduation Date (Mo/YT)
* . * * . . *
Type of HS: Public School BIA School Private/Parochial GED Graduate
COLLEGE/UNIVERSITY PLANNING TO ATTEND:
(You may list more than one college, if undecided at time of application)
Classification: * Freshman (1) * Sophomore (2) * Junior (3) * Senior (4)
0-32 hours 33-64 hours 65-97 hours 98-128+ hours
* . . .
Degree: Trade/Professional Certificate Major:
*

Non-transferable Associate (2-year) Major:

CERTIFICATION OF APPLICATION:

Transferable Associate (2-year) Major:
Bachelor (4- or 5-year) Major:
Undecided
. * * * .. .
Housing: On-campus Off-campus Living with parents
College/University Last Attended: Semester/Year:
(if applicable)



Sign below if you are applying for assistance through Higher Education:

I certify that answers given herein are true and complete to the best of my knowledge. I understand that false or
misleading information may jeopardize current and/or future funding consideration. If a review of academic or
financial reports shows that the applicant’s eligibility has changed, the scholarship grant may be adjusted or
terminated. If an individual was ineligible for a term(s) during which funding was awarded, an individual may
be required to pay back the amount awarded. I understand that I am required to abide by all Laguna Higher
Education program policies/guidelines.

Applicant’s Signature Date Parent/Guardian’s Signature Date

Permission for the Release of Information:

[ hereby, give my consent for to provide the Laguna
Name of college or university you are planning to attend
Education Foundation, Higher Education Program , with all information pertaining to my continued financial aid
eligibility. Information includes, but is not limited to: financial aid, academic transcripts, mid-term progress reports, class
schedule, degree plan, graduation verification and current address/phone, email or other means of communications. A
photocopy of this authorization shall have the same force and effect as an original.

Applicant’s Signature Date

Permission for the use of your photo and newsworthy information for LEF:

IR give the Laguna Education Foundation permission to
Print Full Name

request and utilize my picture (photo) and newsworthy information for purposes of raising educational and scholarship

dollars on behalf of the Foundation.

Applicant’s Signature Date







