saétw ! ww

WA 8 dea 2 e dhm bae dMtbevv lMUW L W WWW

State of Utah

il W Tuvviviive

e ViZ VL

UTAH NAVAJO TRUST FUND
Edward T. Alter
UNTYF Board Chainaan 151 Eaat 500 North
Blanding, Urah 84311
Larry lodgers Admin. Telephony: (433) 678-14G0 UNTF SCHOLARSNIP or UNTF ENDOWMENT FUND
__UNTF Administrator ] _Telefux: (435) 678-1464 DEPARTMENT OF HIGHER EBUCATION (4253 §78- 1462
APPLICATION - To be completed by Sludent (Fil in all blanks)
/ SEN Census Nc.
(Last Name) {First) {Mi) (Maiden)
pDos Marilal States
{Current Mome Address: Streel/Box, City, St., Zio)
Fhone ( ) Chapter
{Permanenl Kome Address: Street/Box, Cily, St.. Zip)
Employer Manlhly Income Spouse No. Children
Place of Birth Applicant's Parent's Name
High Schoot Address Gradualion Date
Applied for UNTF before (circle): ¥ N if yes, When? Different name?
College to-attend ' Address
Yermis) Applying For: Classification {circle); Enroliment /circle):
Fall 2000 Cr. Hrs. Freshman Graduale ull Time
Winter 2001 Cr. Hrs. Sophomore  Post Graduate PanTime
Spring  Z001 Cr. Hrs. Junior
Summer 2001 Cr. Hrs. Senior Major
Other Colleges Atlended (mfy) ] Credils GPA
Cther Colleges Attended {miy) to Credis GPA
X My signature aulhorizes UNTF to reccive my financial aid information,
{Applicant’s signalure) Date} academic progress rapons & informalion to my Chapter.
FINANCIAL NEEDS ANALYSIS ~ To be completed by the Financial Ald Office
Student SSN UNTF OFFICE USE ONLY sy
Institution Fal $
Winter §
Address Spring  $
Summer $
FAOF
FAQ Phone { ) OFax ) Has Sludent spplied for Navaje Nation Scholarship? Yes No
EXPENSES: RESOURCES:
Tuition/Fee $ Personal  § Statford  S__.
Room/Board I GglLain § B UEF S
Bocks/Supplies L, Peil Geant $ 1 not eligible, WHY? SSIG S
Travel S —— SEQG S NTS | .
Persong! $ Petking S_______ ?"F’SA g.__..____
Other ] Cws S Gther T
TOTAL EXPENSES $ TOTAL RESQURCES S TOTAL UNMET NEED §____
x .
Signature of Financial Aid Officer Namg of Institution Oate
" {Eligibility Criteria on reverse side)




