
SENECA-CAYUGA TRIBAL CLAIMS COMMITTEE
Rhonda Birdsong 23701 South 655 Road Office (918) 542-6609
Paul Barton Grove, Oklahoma 74344 Fax (918) 542-3684
Sallie Leaf Claims (918) 786-5576
Sally WhiteCrow Ollis Fax (918) 786-9245
Lenora Sparks

NEW STUDENT SCHOLARSHIP APPLICATION

Requirements:

Student must be an enrolled member of the Seneca-Cayuga Tribe of Oklahoma, enrolled in an accredited
college or university, or an accredited trade or vocational training school and be able to provide proof of
satisfactory performance in the college, university, trade or vocational training school or high school
attended. Satisfactory performance shall be defined as: maintaining a 2.0 GPA in the course of study. A
full time student shall be defined as: enrolled in no less than 12 semester class hours during the spring or
fall school term, and no less than 6 semester class hours during the summer school term.

For applicants attending an accredited trade or vocational training school, full time shall be defined as:
the number of hours required to complete the course of study. An applicant for graduate assistance shall
be defined as: enrolled in a minimum of 9 semester class hours during the spring or fall school term and
in a minimum of 3 credit hours during the summer school term. A completed application package must
be submitted to the Claims Committee for each semester of continued enrollment. To remain eligible for
continuing scholarship funds from the Seneca-Cayuga Tribal Scholarship Fund, students must remain in
good standing with the programs specific hour requirements and maintain no less than a 2.0 grade point
average (GPA).

Filing Deadline:
Fall Semester – September 15th

Spring Semeter – January 15th

Summer Semester – June 15th

A Student filing an application with the Claims Committee for the first time is considered a new student.
A completed application package will be reviewed and processed at the time received. Applications will
not be considered complete unless the student submits the following:

1. Completed application form, signed and dated.
2. Copy of Tribal membership card.
3. Proof of enrollment or acceptance of enrollment on school letterhead.
4. Semester class schedule must be attached.
5. Transcript of last school attended, or a copy of GED scores.
6. Statement of Understanding; signed and dated.
7. Permission for Release of Information Form; signed and dated.

Use of Education Funds:

Tribal Scholarship funds are a supplemental source of aid for qualified students and will be paid directly
to the student and may be used for the educational needs of the student.
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NEW STUDENT SCHOLARSHIP APPLICATION

Student Name: ________________________________________ Roll#__________________________
Mailing Address:_______________________________________ Phone#________________________

________________________________________
Contact Person: _______________________________________ Phone#________________________
Address: _______________________________________

________________________________________

University/College/Vo-Tech/Trade School

City State Zip

Expected Graduation Date:___________________ Major:____________________________________
Indicate semester that you are enrolled for which funds are sought:

Fall_____________ Spring______________ Summer________________
Indicate student classification during this semester:

Freshman________Sophomore________Junior________Senior________Graduate Student________

Length of time required for program of study:__________________________________________

Length of time remaining in program of study: _________________________________________

Certification: All information on this form is true and complete to the best of my knowledge. If asked by
an authorized official, I agree to provide proof of the information I have given on this form. I agree to
notify the Seneca-Cayuga Claims Committee of any change in the above information.

Applicant/Student Signature Date

STATEMENT OF UNDERSTANDING

I have read and understand the Seneca-Cayuga Claims Committee guidelines for the Seneca-
Cayuga Tribal Scholarship Fund program and agree to comply with all stated requirements.

_____________________________________________________________________________________
Applicant/Student Signature Date

**********FOR CLAIMS COMMITTEE USE ONLY**********

Date:_____________________ Action Taken:____Approved____Denied____Pending____
Year of Funding:____________ Hours Enrolled_____________ GPA____________
Reason_____________________________________________________________________________
Check No:_________________ Amount:________________
Remitted To:______________________________________________________________________
SL____ RB _____ SWO _____ PB _____ LS ____
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STUDENT NAME: ____________________________________________

ADDRESS: ____________________________________________

TELEPHONE: ____________________________________________

SCHOOL: ____________________________________________

PERMISSION FOR RELEASE OF INFORMATION

I, the undersigned student of this university/college/vo-tech/trade school do hereby give my permission
for the release of academic information to the Seneca-Cayuga Tribal Claims Committee for Tribal
Scholarship Funds. This shall include, but not be limited to; enrollment status, grade reports, student
classification and number of hours completed and enrolled.

STUDENT SIGNATURE: _____________________________________

DATE: _____________________________________


