






















Summit Lake Paiute Tribe 

2255 Green Vista Dr. Ste. 402 

Sparks, NV  89431 

(775) 827-9670 (office)   (775) 827-9678 (fax)

HIGHER EDUCATION SCHOLARSHIP APPLICATION 

All information is voluntary, however, failure to complete all applicable parts may result in 

delays in processing this application or making it impossible to process. 

Name: _________________________________ Soc. Sec. #: _______ - ______ - _________ 

Address:  _____________________________________________________________________ 

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

Telephone: ______________________________ Best Hours to Contact: _________________ 

Date of Birth: ____________________________ Gender: _____________________________ 

Marital Status: ___________________________ Veteran:  [   ] Yes [  ] No 

Enrollment #: _____________ Dependents: _________________________ 

High School Attended: ___________________________________________________________ 

High School Graduate: [  ] Yes  [  ] No  If yes, date: ________ GED [   ] Yes   [   ] No 

Name of College You Want Funding to Attend: _______________________________________ 

Address:_______________________________ Phone_____________ Fax _________________ 

Year in College:  [  ] Freshman  [  ] Sophomore  [  ] Junior  [  ] Senior  [  ] Graduate Student 

[  ] Doctorate Student 

Academic Year: __________ Term Attending:  [  ] Fall  [  ] Winter  [  ] Spring  [  ] Summer 

Number of Credit Hours Enrolled:       _______  Number of Credits Previously Earned: _______ 

Major: ________________________________  Minor: _________________________________ 

Estimated Date of Graduation: _____________ 

Will You Graduate This School Year: [  ] Yes  [  ] No Degree Expected This Year: ______ 

If Not This Year, When Do You Expect to Graduate College? ___________________________ 

-------------------------------------------------------------------------------------------------------------------- 

I certify that I will use all funds I receive under the Summit Lake Paiute Tribe’s Higher  

Education Grant Program solely for those expenses connected with attendance at the above-

identified college.  I also certify that the above information is true and correct to the best of my 

knowledge.  I consent to the release of information to the necessary agencies to complete my 

financial aid package.  I request that any scholarship funds awarded to me be sent in the mail, in 

care of the financial aid office of the institution I am attending, except living expense funds.   

At the end of each term, I will send a copy of my official transcript to the Summit Lake Paiute 

Tribe at 2255 Green Vista Dr. Ste. 402, Sparks, NV 89431. 

________________________________________ ______________________________ 

Student’s Signature  Date 

Rev. 7.28.08 



Summit Lake Paiute Tribe 

2255 Green Vista Dr. Ste. 402 

Sparks, NV  89431-4337 

(775) 827-9670 (office)   (775) 827-9678 (fax) 

 

NEEDS ANALYSIS SUMMARY 
 

Academic Year: _____________ 

Term (check one box): [   ] Fall   [   ] Winter   [   ] Spring  [   ] Summer 

 

Student Name: _________________________________________________________________ 

 

__________________________________  ___________________________________ 

Social Security Number    Enrollment Number 

 

TO BE COMPLETED BY THE FINANCIAL AID OFFICE 

 

Name of College/University: ______________________________________________________ 

 

Address: ______________________________________  Phone: _________________________ 
 

I have reviewed the application for the above named student and have determined the following summary: 

 

Education Budget  Amount    Financial Aid  Amount: 

 

Tuition/Fees  ______________   Pell Grant  ______________ 

Books/Supplies  ______________   State   ______________ 

Room/Board  ______________   Perkins Loan  ______________ 

Transportation  ______________   GSL   ______________ 

Child Care  ______________   CWS   ______________ 

Personal Expenses ______________   Other Loans available 

Other (itemize)         ________________ ______________ 

   ________________ ______________      ________________ ______________ 

   ________________ ______________      ________________ ______________ 

   ________________ ______________ 

   ________________ ______________ 

TOTAL COSTS  ______________   Total   ______________ 

 

Resources 

 

Parent Contribution ______________  Total Financial Aid & Resources ______________ 

Student Contribution ______________ 

Spouse Contribution ______________  Total Unmet Need  ______________ 

Social Security  ______________ 

Veterans Benefits  ______________  Total Need This Term  ______________ 

Other   ______________ 

TOTAL   ______________  Student   [   ]   Full-Time   [   ]   Part-Time 

 

__________________________________________  ________________________________________ 

Financial Aid Officer Print Name    Signature 

----------------------------------------------------------------------------------------------------------------------------- ------------ 

 

I hereby authorize the Registrar and Financial Aid Office of ___________________________ to release any and all 

information pertaining to me, including transcripts, number of credits enrolled during term, class schedule, grades  

and funding information, to the Summit Lake Paiute Tribe Education Department. 

 

Student’s Signature: ________________________________  Date: ____________________________ 

Rev. 07.28.08 



Summit Lake Paiute Tribe 

Higher Education Department 

2255 Green Vista Dr. Ste. 402 

Sparks, NV  89431 

(775) 827-9670 (office)   (775) 827-9678 (fax) 

 

EDUCATION REPAYMENT AGREEMENT 

 
 

This Agreement is between the Summit Lake Paiute Tribe, Higher Education Department, and 

______________________________, who is enrolling at _______________________________ 

during the _____________semester/quarter (circle correct one) of the Year _________________ 

 

In exchange for the funding received through the Summit Lake Paiute Tribe, Higher Education 

Department, and to successfully complete their obligation to the Summit Lake Paiute Tribe,  

Higher Education Department, the above-named person agrees to repay all funding provided  

them if: 

 

1.  If for any reason other than good cause (as determined by the Summit Lake Paiute Tribe, 

Higher Education Department), the above named person drops class(es). 

 

2. If at the end of each term fails to have a “C” average or higher. 

 

3. If at the end of each term fails to submit to the Summit Lake Paiute Tribe, Higher Education 

Department, an official transcript for the term. 

 

4. Fails to notify the Summit Lake Paiute Tribe, Higher Education Department, in writing of 

failing of any class. 

 

I HAVE READ AND UNDERSTAND THE TERMS AND CONDITIONS OF THIS 

AGREEMENT AND AGREE TO THESE TERMS BY SIGNING THIS AGREEMENT. 

 

 

_____________________________________  ______________________________ 

Higher Education Applicant Signature   Date 

 

_____________________________________ 

Applicant’s Printed Name 

 

 

_____________________________________  ______________________________ 

SLPT Education Official     Date 

 



BEGINNING STUDENTS 

• Letter of acceptance from the college 

 

• a copy of my high school  diploma or GED 

 

• official school transcripts of the last school attended or of 

GED scores 

 

• class schedule (if available at the time of applications 

 

• Confirmation of Enrollment in SLPT 

 

CONTINUEING STUDENTS 

 

PERSONAL LETTER OUTLINING EDUCATIONAL GOALS 

 

As a continuing student, I have submitted official transcripts from 

the previous term completed. 

 

COPY OF FINANCIAL AID AWARD OR REJECTION FROM 

FINANCIAL AID OFFICE – As listed on Needs Analysis Form 












