ROUGH ROCK CHAPTER
PO Box # 4344
Chinle, Arizona 86503
Tel: (928)728-3361     		Fax: (928)728-3362

NAME:________________________________
DATE:_________________________________
In order to process your scholarship application, we need the required documents:
____Application
____Letter of Admission
____Current Class Schedule
____Copy of Current Transcript
           (GPA) score needs to be 2.00 and above to qualify)
____Copy of Social Security Card
____Copy of Certificate of Indian Blood
____Navajo Nation Voter’s Registration (BLUE OR YELLOW COPY)


FOR OFFICE USE ONLY
Attached:
____Fund Approval
____Resolution
____Request For Direct Payment (RDP)
____W-9 Form

[bookmark: _GoBack]Rough Rock Chapter  
PO BOX 4344, Chinle, AZ. 86503
Tel. (928) 728-3361   Fax: (928) 728-3362
Chapter Scholarship Application
Term applying for:     20___Summer       20___Fall       20___Winter       20___Spring
PERSONAL DATA
Date:__________________
Applicants Name:________________________________________________________________________
                                                       Last                                      First                                             Middle
Date of Birth:_________________ SS#:_____-____-______   Census#:_____________________
Mailing Address:______________________________________________________________________________
                                                                                                                       City                      State               Zip Code
Marital status:______________     Are you a Veteran?_______YES _______NO
Home#: (___)____-______    Work#:(___)____-______     Cell#:(___)____-______
Parent/Guardian Name & Address:__________________________________________________________
Are you a registered member of Rough Rock Chapter? ______YES ______NO
EDUCATIONAL DATA
High School/GEDCenter:___________________________________H.S./GEDreceived:________________
                                                                                                                                                        Month/Year
College Grade:_____Freshman _____Sophomore_____Junior_____Senior_____Graduate
College/University you attend:______________________________________________________________________
                                                                               Name                                                        City                            State
Major:_________________________________________________________________________________________
Type of degree you will earn while attending college/university:
_________Diploma/Certificate _________Associates _________Bachelors __________Masters
PERVIOUS COLLEGE/UNIVERSITY
College/University Last Attended:__________________________________Month & Year:______________
Have you received a Navajo Nation Scholarship before?: _____________Yes ______________NO
If yes, when and what intuition? _____________________________________________________________
I certify that the information provided is correct to the best of my knowledge,

Signature:______________________________________________ Date:________________________
