SCHOLARSHIP APPLICATION

MIAMI NATION OF INDIANS OF
THE STATE OF INDIANA

FALL 2023

ALL APPLICATIONS MUST BE
RETURNED BY JULY 31, 2023

IF YOU HAVE ANY QUESTIONS, YOU MAY CALL THE
TRIBAL OFFICE AT 765-473-9631 OR 1-800-253-3578

PHONE #

STATE ZIP

NAME BIRTHDATE
ADDRESS CITY
MARITAL STATUS CLAN NAME

CURRENT EDUCATION STATUS: IGH SCHOO COLLEGE| [BRADUATE SCHOOL

OTHER

NAME OF SCHOOL YOU ARE CURRENTLY ATTENDING

ADDRESS CITY STATE ZIP
RANK IN CLASS # IN CLASS GPA GRAD. YEAR
SCHOOL TELEPHONE INTENDED MAJOR
CT| [SAT| |OTHER GRADUATION REQUIREMENT DATE TAKEN

VERBAL SCO MATH SCORE OR
OTHER GRADUATION REQUIREMENT SCORES
NAME OF SCHOOL YOU WILL BE ATTENDING

ANTICIPATED CREDIT HOURS
EMPLOYER PHONE # HOW LONG
ADDRESS CITY STATE  SALARY
FATHERS NAME EMPLOYER
MOTHERS NAME EMPLOYER

THIS PAGE MUST BE FILLED IN COMPLETELY BY ALL APPLICANTS
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CRITERIA FOR SELECTION

The scholarship committee of the Miami Nation of Indians of the State of Indiana will select scholarship
winners based on the following:

1. The recipient must be at least a second-semester high school senior, planning to enroll or be
enrolled in a college/university, or trade school within the boundaries of the United States; a
recipient must be or plan to be a full-time student.

2. The recipient must be an enrolled member of the Miami Nation of Indians of the State of

Indiana for at least 12 months prior to applying.

The recipient cannot be a member of any other Native American Tribe.

The recipient must demonstrate tribal involvement and lineage.

The recipient must display a history of making good grades.

High school students must show good attendance.

A photograph of the recipient is highly suggested, but it is not used to determine scholarship
winners.

8. The application must be submitted in full.

NNk w

THE FOLLOWING ITEMS MUST BE ATTACHED AND COMPLETE

HIGH SCHOOL SENIORS
Two recommendations from the high school dean, counselor, or teachers.
A high school transcript of the junior year and first semester of the senior year.
A personal essay providing additional and other information you feel pertinent (include
family/tribal lineage, tribal involvement, hobbies, economic need, goals, etc.). List any
awards, outstanding achievements or extra-curricular activities.
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COLLEGE STUDENTS
A. The previous year of grades with the student's name & school attending must be submitted.
B. A current recommendation from your professors or employers from the past or present.
C A personal essay providing additional and other information you feel pertinent (include
family/tribal lineage, tribal involvement, hobbies, economic need, goals, etc.)
D. A minimum of 12 semester hours must be taken.

If you are selected for a scholarship, you will be notified by mail. The award will be mailed directly to
you when your proof of enrollment is sent to the scholarship committee. A paid registration receipt will
be acceptable.

Applicants NOT selected will also receive a letter via mail.

RETURN THIS FORM TO:

MIAMI NATION OF INDIANS OF THE STATE OF INDIANA
P.0.BOX 41
PERU, IN 46970
ATTN: SCHOLARSHIP COMMITTEE

*xdkx ALL PERSONAL INFORMATION WILL REMAIN CONFIDENTIAL**%*%*%*
After review and selection of each semester's applications, this committee destroys all copies. It is
suggested that you keep copies for your personal file. Please keep in mind that scholarship amounts are
dependent upon funding available.
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