Burns Paiute Tribe

100 PASIGO STREET BURNS, OR 97720
PHONE (541) 573-2088
FAX (541) 573-2323

Higher Education & Adult Vocational Training
Application Instructions

Introduction:

Please read the General Information and the following Instructions before completing this
application. You, the applying student, are responsible for all information within this
application. It must be complete before the Education Department staff reviews the
application.

To be eligible to apply an applicant must be an enrolled member of the Burns Paiute
Tribe, a High School Graduate or have earned a General Equivalency Diploma. Be
accepted for enrollment in an accredited institution or higher education facility for which
this application is designed, and demonstrate a financial need.

You should have already started the process for your Federal Financial Aid. The
information obtained from the Financial Aid Office of your institution is a requirement of
this application.

General Information:
1. A complete application for Higher Education will be submitted each academic

year by the following date. It is the student’s responsibility to apply timely.
There will be no exceptions.

e Fall Quarter/Semester July 20
e  Winter Quarter/Spring Semester July 20
e Spring Quarter July 20

A complete application for Adult Vocational Training (AVT) shall be complete no less
than 30 days prior to the first day of class. If you are applying for AVT there will be
additional information requested from you including an appointment with the Education
Specialist regarding your request. Any AVT application received in the office after the
30-day time frame will not be considered for funding until the next funding period. This
requirement is due in part to how this funding is allocated to the institution and / or
student.

Note: A student will not be allowed to go from an Adult vocational Training program to a

Higher Education program unless the student has worked in the AVT field of study for a
minimum of 12 months.
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2. An application, complete or incomplete, received after the above listed time frame
will not be funded.

3. An application complete or incomplete, which is received after the start of the
term, will not be funded.

4. Every Undergraduate Student is required to apply for Federal Financial Aid and
submit a copy of the award or denial letter to BPT Education Specialist.

Instructions: Complete all sections, 1-6. Leave no blank areas.

Section 1 — individual information

Complete entire section: If you do not have a telephone number leave a good message
number. It is the student’s responsibility to maintain a current address and telephone
number with this Department. If you have an e-mail please list the address you wish us
to use while you are at school/training.

Section 2 — Scholastic information

Complete entire section: Indicate either Academic Year, or Special Term, or Start Date,
do not indicate all three. You will need to provide a mailing address for your selected
training institution and a contact person with phone number.

Section 3 — Statistical

Complete entire section: If other services are being rendered to you through the Burns
Paiute Tribe list them in this section. Some services may be affected by this application.
The Department will work with others departments regarding this application if it is
deemed appropriate.

Section 4 — Prior Program Use
Complete entire section: If you attended more than one school in the past use the back of
the application form and include all information requested on this application.

Section 5 — Signature Section

Complete entire section: READ CAREFULLY BEFORE YOU SIGN. You are
responsible and failure to comply with any part of this section may lead to a denial or
suspension of benefits. You will be held responsible for contacting the Burns Paiute
Tribe Education & Employment Department prior to any changes in the signature
section.

Scholarship Agreement you will need the following information to complete this area.

Undergraduates Credit Hours
Full Time 12 +

If you are an Undergraduate you are required to maintain a 2.0 per term and cumulative
Grade Point Average based on a 12 Credit hours.
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Section 6 — Release of Information and the Statement on Privacy

Complete entire section: READ CAREFULLY BEFORE YOU SIGN. This will
release any information regarding your application, including releasing it to other Tribal
Programs.

FORMS

Prior to submitting your application the Tribal Enrollment Verification and the
Financial Needs Analysis Summary forms must be completed by the appropriate
personnel. Return the completed forms with the proper signature(s) to the Burns Paiute
Tribe Education & Employment Department.

Tribal Enrollment Verification

Read the form carefully completing which program you are applying, your full name,
Tribal Affiliation, and date of birth. The Enrollment Officer need not have signed this
form when you submit the application. The Education and Employment Department can
have the form completed by the Enrollment Officer, if all information requested is on the
form with your signature.

Financial Needs Analysis Summary

This form must have the student’s and the financial aid officer’s signature to be deemed
complete. The student must complete the entire top section of this form and submit the
form to the Financial Aid office of the institution, which they plan to attend.

Submit the financial Needs Analysis summary form to your Financial Aid Office for
completion. If your student Aid Report (SAR) is not yet complete the institutions
Financial Aid Office cannot complete this form. You will need to request that the
institution place your Summary Form in your student file until the federal aid process is
complete.

When the financial Aid Office has completed your Financial Needs Analysis Summary;
the form can be sent by FAX or mail to the following:

Burns Paiute Tribe

Education & Employment Department
100 Pasigo Street

Burns, OR 97720

Or fax to 541-573-5565

You must submit a copy of the Financial Aid Award or Rejection Letter to the
Education & Employment Department when you have received it.
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Required Additional Forms

Letter of Acceptance from the college

Grade transcripts from High School or Scores from GED testing

Official Transcripts from the last college or colleges attended, if applicable
Personal letter outlining educational goals and expected date of graduation

Copy of financial Aid Award/Rejection Letter from the Financial Aid Office of
the institution you are attending

e Copy of the formal registration/class schedule
e Proof of application for other scholarships

Note: If a student deems appropriate any person other than himself or herself have
access or information regarding their student file, the student must send written
permission to be placed on file each academic year.

A completed application will be sent to:

Burns Paiute Tribe
Education & Employment Department
100 Pasigo Street
Burns, OR 97720

If you have any questions regarding this application or its process please contact the
Education & Employment Department at the above address or telephone:
1-541-573-2088 ext. 236

Application Checklist
The following is a general list of all items to be submitted with your application. An
incomplete file will be returned to the address listed by the applicant.

Application Additional Information

() Higher Education Award Application () Letter of Acceptance from College

() Enrollment Verification () Personal Letter of Educational Goals

() Needs Analysis Summary () Copy of Financial Aid Award/Rejection

() Release of Information () Copy of Transcripts/Scores HS/GED

() Signature Section () Official College Transcripts of Past
Colleges

() Release of Information & Privacy () Proof of Application for other scholarships

* Statement Signature Form
Note Missing items to follow:

Application Sent on:

Remove the instructions from the application. The instructions are for your use only.
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Burns Paiute Tribe Education Department
100 Pasigo Street * Burns, OR 97720
(541)573-8032  * 541-573-2323 fax

Check off List of Paperwork required:

Letter of Acceptance from college/University attending:

Last grade reports, High School, College/University or GED
Transcripts.

_ Statement of Your educational goals and / or plans:

Indian Tribal / Enroliment Certificate:

—Higher Education Grant Application Forms;
Form BIA 6238
Form BIA 6237 two
Form BIA 8205

Scholarship Agreement

ALL ITEMS NEED TO BE ATTACHED FOR A COMPLETE APPLICATION

Funding Document List
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PRIVACY ACT & PERMISSION FORM

I hereby apply to attend the school indicated on this application and agree to follow all rules, regulation and attendance requirements of the
school and to the best

of my ability will satisfactorily complete the course which | have selected. | further agree that the fund issued me for

training purposes by the Bureau of Indian Affairs will be so used or repayment will be made to the U.S. Government. | understand that if | am
efigible for other training funds, such as Basic Educational Opportunity Grands (BEOG), etc., this will be included when computing my financial
aid package and | agree to use those funds for the purpose intended. | authorize the school to release grade, attendance, and income
information to Bureau of Indian Affairs personnel.

(Initials)

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT:

1.

BON

The authority for solicitation of the information on this form is 25 U.S.C 13 (42 Stat. 208) and P.L. 84-959 (70 Stat. 986) as amended
by P.L. 88-230 (77 Stat. 471, 25 U.S.C. 309).

Disclosure of the requested information by the applicant is voluntary, but required to obtain benefit.

The purpose of this information collection is to determine your eligibility for services.

The routine use of this information is by BIA and school counselors to evaluate your request and to assist you before and during your
training. After completion of training, or if this application is for Diract Employment, parts or all of the information in your application
will be provided ta employers who are considering your for employment. The application will be used in a routine manner by
counselors working with you who need background information and by those people involved in financial control who need budgeting
information contained in the application. :

Failure to provide requested information may result in a delay or denial in receiving training or job placement assistance you are

seeking.

| have read the above statement, | hereby provide the required information and atithorize the use of such information to the extent of the uses
specified int he statement.

Applicant Signature: __ x Date:

Certification: If eligible, | understand that a Bureau of Indian Affairs Grant Award will be made availablfe. to me through tl_w
Financial Aild or Business Office at the college I attend. | also understand that this award is for my educational expense.while
I'am enrolled in school and maintain satisfactory performance as a full-ime student and maintain a 2.00 grade point average

or better each term.
I agree to send a copy of my grades to my agency at the end of each term.

I, hereby certify that all of the above information is correct to the best of my knowledge. | under§tand that any information |
provide is subject to Federal Review and consent fo the release of this and any relevant infurmahgn to my Agency, College,
Financial Aid Officer and tribal Scholarship Committee as applicable in order to determine my aid.

CERTIFICATION

X
(Applicant Signature)

(Date)

(Interviewer Signature) (Date)
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Date of Application:

Official Financial Aid Needs Analysis Form

Burns Paiute Tribe
rigner EGucation Grant Program
100 Pasigo St.
Bums, OR 97720

Date received: (date stamp)

(541) 573 - 6770 - Fax (541) 573 - 2323

Last Name First Middle Maiden SSN
Permanent Address City State Zip Telephone
Address you wish to receive mail City State Zip Telephone

| hereby give consent to have
Grant Program.

Signature _x_

my official or student copy of my current term transcripts released automatically or as per request by the BPT Higher Education

R

O 5-Yr.

Appilicant Academic Level : Ot 02 o3 o4 3 2-¥YT. College 0O 2 -Yr. Technical O 4-Yr. College/Univ.
FR SO Jm SR SR 0O Haskell Univ. O SiPl -+ DOTribalCollega/University
THIS APPLICANT PLANS TO ATTEND THE FOLLOWING TERM(S):
O Fall Semester O Fall Quarter O Spring Quarter 0 1st Summer Session
O Winter Quarter O Trimester 00 2nd Summer Session
NAME OF INSTITUTION: TELEPHONE #:
ADDRESS OF INSTITUTION:
City State Zip

FOA ADMINISTRATOR Date Needs Analysis was received by this Institution DATE:

PLEASE FILL OUT: Date Needs Analysis was sent to BPT Higher Education Grant Program..........................| DATE;

THE APPLICANT'S FINANCIAL AID WILL COVER THE ACADEMIC PERICD: From To

COST OF ATTENDANCE AND FINANCIAL RESOURCES:

Attendance Cost Budget: Resource & Other Aig: Federal Aid:

Tuition 3 Parent Contribution $ Cw.s. $

All Fees H Student Contribution $ PELL. §

Book & Supplies $ Social Security $ Perldns §.

Room $. Veteran's Benefits 3. Plus 3

Board 3 Voc. Rehabilitation b SEOG. 3

Transportation $ Campus Schotarship $ Stafford e
Persanal Care $ Sfate Indian Grant $ StaffordUnsub. §____

| Childcars s State Scholarship $ College Loan S

Mixc. Expenses $ State Student Incentive 3 SLs ¥
TOTAL COST S TOTAL RESOURCE & AID $ TOTAL FED. AID .

Th e applicant unmet need shall

be determined by subtracting the total resources and total Federal aid from tho cost of attendance.

1) This applicant has a zero financial aid need at this Institution:
2) We recommend that the BPT Higher Education Grant Program

O Yes [ONo
consider awarding this amount: $

I

| O Disapproved Date;

S —

O Approved Date: O Grant Amount Approved and Awarded $

Scholarship Officer:

Date:




y Burns Paiute Tribe
Education Department

HIGHER EDUCATICN GRANT APPLICATION

Date Received:
Applicant
Name: - -
Last First Middle Maiden Social Security Number
Worl #:

Address: _ Home #:

Street City State Zip ’
Date of Birth: / / Sex:  Female Male Marital Status: O Single O Married O Divorced 0 Separated [ Widow
# of Dependents: Veteran: Yes No State of Residency:
Tribal Afifliation: Tribal Enroliment #:
Horme Agency & Address:
Type of High School: OBIA _ O Tribal O Private O Mission 3 Public
High School Name Graduate/GED: Date of Graduation or GED:

O Academic Year T Spring Only {1 Fall Only OSummer - O Fulktime: O Part-time

Name & Address of College Selected: - —

Coilege Major: Expected Graduation Date:

Expected Degree: O AA OBA OBS OMA 0O Other:

Year in College: 0 Freshman 0 Sophomore O Junior £ Senior O Graduate

1 will be living: . O0Cn Carnpué; 0O Off Campus 0O With Parents

HAVE YOU RECEIVED A HIGHER EDUCATION GRANT (BIA) BEFORE? 0 YES ONO
No. Of Semester Hours Eamed: "

I YES, what years? _ . )
No. Of Quarter Hours Earmed:

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT ) . L -
This information is provided pursuant to Public Law 83-579 (Privacy Act of 1974), December 31, 1974. Althcugh fumishing personal information fo this

office is voluntary, failure to supply complete and accurate information may preclude the applicant from eligibility for assistance under this program.
This informition is Béing Collectad o Heteming aligibility of RANAuEE appiying for senvices: This informmation Wil Bé used to produice Statistical records
' required of the Office of Indian Education Programs. Response to this request is required to obtain a benefit.

I hereby certify that the-above information on this form Is true and correct to the best of my knowledge 2nd consent to the release of this in_fum_:aﬁon to
necessary agencies to completa my financial aid package. | request that any BIA grand awarded me be mailed to me in care of the ﬁnanc:a! aid office of
the Institution, | have chesen. | will provide a copy of my grades or transcript to the BIA Higher Education Office at the end of each academic term.

Date;

Signature of Student: _x




Burns Paiute Tribe Education Department
100 Pasigo Street * Burns, OR 97720
(541)573-8032  * 541-573-2323 fax

Scholarship Agreement

I agree to follow all rules, requlations, attendance requirements, and to the
best of my ability will satisfactorily complete the courses which T have
selected to the institution of my choice.

I further agree, I will be required to repay funds given to me if

% I do not use the funds issued to me for my educational purposes; and

v I withdraw before the term is completed without the knowledge of the
Tribal funding agency.

I understand that I am required to be enrolled in and earn minimum of Credit
hours per term to earn at least a 2.0 6rade point Average (GPA), both cumulative
and term, to maintain my Higher Education Award. I acknowledge I am to send a
copy of my grades and next term's registration to the Burns Paiute Education &
Employment Assistance Department at the end of each grading period when they
become available to me.

Statement of Education Purpose

T will use all funds I receive under the Burns Paiute Tribes Higher Education Grant
Program, solely for those expenses connected with attendance at

Name of Institution

Signature
I certify that the above information is true and correct to the best of my knowledge. T
understand that falsification of this document will result in denial of benefits. I consent to
the release of information to the necessary agencies to complete my financial aid package.
I acknowledge that any grant awarded to me will be sent to the financial aid office of the
institution I am attending.
I have read the Signature Section and understand all requirements for this application
as set forth in this section.

Student Signature Date



