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                             Sports Fee Application

Name (Print):  _________________________________________________________________________
Last 				First					Middle

Are you a CTA Tribal Member? ___Yes  ___ No                                  Enrollment #.___________________
Are your parents CTA Tribal Members? ___Yes  ___No                   
Date of Birth: ____________________   Grade: _____________
Name of Parents: ______________________________________________________________________
Mailing Address: ______________________________________________________________________
Physical Address: ______________________________________________________________________
Home Phone: ___________________________ Cell Phone: ____________________________
E-mail Address: ___________________________________________________
Name and address of school attending: ____________________________________________________
What sport(s) do you plan to participate? __________________________________________________
Sports Fee Amount: $____________ Have you had to cover the cost yourself?     ______ Yes ______No*If yes, please provide proof of payment


I certify that the above statements are true to the best of my knowledge.
Parent/Guardian Signature: _______________________________________ Date: ___________
Note:  If awarded this scholarship, please expect up to 45 days to process the application (please apply accordingly).  You will receive a notice verifying approval of application.
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