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CHILKAT INDIAN VILLAGE

AN INDIAN REORGANIZATION ACT VILLAGE UNDER ACT OF CONGRESS JUNE 15, 1935

32 Ghilkat Ave, Klukwan, Alaska
P.0. Box 210, Haines, AK 99827

PHONE: 907-767-5505
FAX: 907-767-5518
email: klukwan@wythear.com
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All information requested is voluntary, however, failure to fully complete all applicable parts may result in delays in
processing this application or make impossible to process al all.

- NAME ' Ss#
Last _ First M Maiden :
ADDRESS ' PHONE
PO Box/Street City State Zip .
Date of Birth Sex Marital Status ( ) single ( ) married ( ) divorced ( ) separated
No. of Dependents Veteran ( ) yes ( ) no Chill;at Indian Village Member ______ T&H
‘Higll School ' Grad./Date
- Address : GED/Date
‘Application Request: to
' molyr molyr
() Academic Year () Spring Only ( ) Fall Only ( ) Summer ( ) Full-Time ( ) Part-Time
College
Address
College Major Expected Graduation Date

Expected Degree: ( )AA ( )BA ( )BS (J)MA ( ) Other

Year in College: () Freshman ( ) Sophomore ( ) Junior ( ) Senior ( ) Graduate

Twilllive: ( ). On Campus ( ) Off Campus ( ) With Parents ( ) With Relatives

Have you received a BIA Grant before? ( JNo ( ) Yes Year: No.hrs.earped:

STATEMENT OF EDUCATION PURPOSE: I declare that I will use any funds I receive under the Chilkat

Indian Village Tribal Services Higher Education Grant Program solely for expenses connected with

attendance at: ‘
Name of Institution:

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT: - This information is provided
pursuant to Public Law 93-579 (Privacy Act of 1974), December 31, 1974, Although furnishing personal
information to this office is voluntary, failure to supply complete and accurate information may preclude the
applicants from eligibility for assistance under this program.

This information is being collected to determine eligibility of individuals hpplying for services. This
information will be used to produce statistical records required by the Office of Indian Education Programs.
Response to this request is required to obtain a benefit.

1 hereby certify that the above information on this form is true and correct to the best of my knowledge and
consent to the release of this information to the necessary agencies to complete my financial aid package. I
request that any Higher Education Grant awarded me be mailed to me in care of the financial aid office of
the institution. I will provide a copy of my grades or transcripts to the Chilkat Indian Village Tribal Services
Office at the end of each academic term.

Signature of Student: Date:
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CHILKAT INDIAN VILLAGE

AN INDIAN REORGANIZATION ACT VILLAGE UNDER ACT OF CONGRESS JUNE 15, 1335

32 Chilkat Ave, Klukwan, Alaska

P:0. Box 210, Haines, AK 99827
-PHONE: 907-767-5505

FAX: 907-767-5518 .
email: klukwan@wytbear.com
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EDUCATION BUDGET WORKSHEET

RESOURCES: : COLLEGE BUDGET:

Estimated Student Contribution ~~ § Tuition $

Est. Parent/Spouse Contribution $ Fee/Non-Residential $

College Work Study $ Books & Supplies $

Govt. Aid (AFDC, Etc.) $ Room Per 9 Months $

College Scholarship $_ Board Per 9 Months $

Pell Grant $ Transportation $

SEOG $ Child Care $

Perkins Loan $ Personal Expenses $

State Loan - $ ~ Specify $

State Grant $ ' $

Veteran's Benefits -3 4

- Social Security $_ TOTAL: S

Tuition Exemption (specify): $_

Corporation Grant $

ANB/ANS $

T & H Grant $ .

Other $ Amount needed after College Budget taken
$

from Resource total $

TOTAL: $
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CHILKAT INDIAN VILLAGE

" AN INDIAN REORGANIZATION ACT VILLAGE UNDER ACT OF CONGRESS JUNE 15, 1835

32 Chilkat Ave, Klukwan, Alaska
8 P.0. Box 210, Haines, AK 99827
PHONE: 907-767-5505
FAX: 907-767-5518
email: klukwan@wytbear.com -

AUTHORIZATION FOR RELEASE OF INFORMATION

I, .. , authorize the
release of information requested by the Chilkat Indian Village or it’s representatives within the
Tribal Services Program. The requested information shall be used solely in the administration of

* the Tribal Services Assistance Programs, and will not be released to any other person or agency
outside of the Chilkat Indian Village’s Tribal Services Program.

Persons or organizations that may be contacted include, but are not limited to:
Local governments, Tribal Governments, Regional Health Organizations, Health care providers,
Native Corporations, Alaska State Housing Authority, tax assessors, financial institutions, stock
brokerage firms, landlords, employers, school authorities, The Department Of Law, The

- Department Of Fish And Gamé, The Department Of Labor, the Department of Military Affairs, and
private individuals. o

A REPRODUCTION OF THIS RELEASE IS AS VALID AS THE ORIGINAL

Your Signature , ' Witness Signature If Signed With An X

Printed Name = . : Printed Name of Witness

Social Security Number - Date
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CHILKAT INDIAN VILLAGE -

AN IKDIAN REQRGANIZATION ACT VILLAGE UNDER ACT OF GONGRESS JUNE 15, 1935 .

32 Chilkat Ave, Klukwan, Alaska
=% P.0. Box 210, Haines, AK 99827
=l PHONE: 907-767-5505

FAX: 907-767-5518

email: klukwan@wythear.com

AUTHORIZATION FOR RELEASE OF STUDENT INFORMATION

I,

Name of Student Social security Number

Authorize

College, University, Institute or Agency Contact Person

To release the following confidential Information to Chilkat Indian Villa ge, Tribal Human and
Education Services, ATTENTION: Scholarships, P.O. Box 210, Haines, Alaska 99827

Transeript
Progress Report
Certificate of Completion

Termination/Suspension Notification -

Signed: : . Date: -

Signature of Student
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