
High School Senior

Seneca-

23701 South 655 Road, Hwy 10

Grove, OK 74344

Email: cbrown@sctribe.com

mmorris@sctribe.com

Name of Student: __________________________

Roll #: _________________________Phone: ____________________

E-mail: ________________________________________ Graduation Date: ________________________

Address: ___________________________________ City:

Name of School: _____________________________________ Phone:

Address: ____________________________________

Name of Parent/Guardian if Minor: _________

Address: _______________________________________City:___________ State:________ Zip:______

I am requesting High School Senior Fellowship Funds for the above named student for the school year of

All information provided 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 provided on this form.

Tribal Education Department of any change in the above

STATEMENT OF UNDERSTANDING

I have read and understand the Seneca-Cayuga Guidelines for the

agree to comply with all stated requirements.

___________________________________________

Applicant Signature

GUIDELINES AND ELIGIBILITY FOR THE HIGH SCHOOL SENIOR

High School Senior Fellowship Fund: Assistance for tribal enrolled and graduating
of up to $500 will be allowed to assist tribal enrolled and graduating high school seniors. A
must be submitted between January 1st and April 15
packages will be reviewed and processed. An application package for the High School Senior Fellowship Fund is not considered
complete unless copies of the following documents are attached: Graduation items which ar

1. Completed High School Senior Fellowship fund application.
2. Copy of Tr ibal Enrol lment Card.
3. Letter of estimated graduation date from high school on official letterhead.
4. Graduation item receipt purchased/deposit/invoice.

Graduation items which are allowable shall be the following:
Cap/gown, graduation announcements, senior pictures, class ring, ACT/SAT fees and any other senior
college entry.

High School Senior Fellowship Fund Application

-Cayuga Tribal Education Department

Phone (918) 787

Fax (918) 787-

Toll Free (866) 787

________________________________________ DOB: _____________ M:

ne: ____________________ Alt #:________________________

_______________________ Graduation Date: ________________________

Address: ___________________________________ City: _______________State: _______Zip:_______

_________________ Phone: ____________________________

Address: _______________________________________City: ___________ State: _______ Zip: ______

: _________________________________________________

_______________________City:___________ State:________ Zip:______

I am requesting High School Senior Fellowship Funds for the above named student for the school year of

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 provided on this form. I agree to notify the Seneca

Tribal Education Department of any change in the above information.

STATEMENT OF UNDERSTANDING

Cayuga Guidelines for the High School Senior Fellowship Fund program and

agree to comply with all stated requirements.

___________________________________________

Date

GUIDELINES AND ELIGIBILITY FOR THE HIGH SCHOOL SENIOR FELLOWSHIP FUND PROGRAM

High School Senior Fellowship Fund: Assistance for tribal enrolled and graduating High School Seniors. A one
enrolled and graduating high school seniors. A completed application package

must be submitted between January 1st and April 15
th

for each student for whom funds are sought. Only completed application
processed. An application package for the High School Senior Fellowship Fund is not considered

complete unless copies of the following documents are attached: Graduation items which are allowable shall be the following:

Completed High School Senior Fellowship fund application.

3. Letter of estimated graduation date from high school on official letterhead.
purchased/deposit/invoice.

shall be the following:
Cap/gown, graduation announcements, senior pictures, class ring, ACT/SAT fees and any other senior related fee associated with

Fellowship Fund Application

hone (918) 787-5452

-5521

Toll Free (866) 787-5452

M: ____ F: ____

________________________

_______________________ Graduation Date: ________________________

_______Zip:________

____________________________

State: _______ Zip: ______

______________________

_______________________City:___________ State:________ Zip:______

I am requesting High School Senior Fellowship Funds for the above named student for the school year of 2011-2012.

true and complete to the best of my knowledge. If asked by an authorized

agree to notify the Seneca-Cayuga

Fellowship Fund program and

____________________

High School Seniors. A one-time assistance fund
completed application package

s are sought. Only completed application
processed. An application package for the High School Senior Fellowship Fund is not considered

e allowable shall be the following:

related fee associated with

mailto:cbrown@sctribe.com
mailto:mmorris@sctribe.com

