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Adult Vocational Training Scholarship Application
Washoe Tribe of Nevada and California
1246 Waterloo Lane
Gardnerville, Nevada 89410
Phone: 775-782-6320 
Fax: 775-782-6892 or 775-782-6790


Depending on student needs, funding areas may include:

1. Tuition and fees
2. Books and supplies
3. Personal expenses

Applicant Guidelines

· Applicants must be an enrolled WASHOE TRIBAL MEMBER at least (18) years or older. 

· Applicants must submit an Adult Vocational Training Scholarship application three (3) weeks prior to the start of the training program. 

· If a training program includes travel-related costs, students must show expenses needed. 

· If allocated money is not used for the intended purpose, the student will be responsible for assuring that the money is returned to the Washoe Tribe Scholarship Program. If it is not returned, the student will not be eligible for additional funds from the Washoe Tribe Scholarship Program until all is resolved. 

· Applicants who obtain a Vocational Certificate or License with a Vocational training Scholarship from the Washoe Tribe must work or document an honest effort to find work in their particular field or for use in upgrading their current position for at least (6) months before requesting additional scholarships from the Washoe Tribe. 

· Applicants that have received the Vocational Scholarships must show proof of completion by giving a copy of the certificate or license to the Scholarship Department before they can receive another Vocational Scholarship. However, those that need multiple classes in order to receive their license/certificate must show proof of passing those classes before receiving additional funding. 

· Applicants who live within a 30 mile radius of their college of choice are considered local and will not be eligible for transportation. 










Personal Information


	Last Name:
Click here to enter text.
	First Name: 
Click here to enter text.
	Middle Initial:
Click here to enter text.

	Birth Date:
Click here to enter a date.
	Social Security:
Click here to enter text.
	Washoe Tribe Enrollment No:
Click here to enter text.

	Current Address:
	Click here to enter text.
	Permanent Mailing Address:
	Click here to enter text.
	Phone:
Click here to enter text.
	Email Address:
Click here to enter text.

	Emergency Contact Information:
	Name	Phone #


Education Information

	Did you graduate High School?   Yes ☐	No ☐

	If yes, name of High School you graduated from
	Click here to enter text.	MO/YR: Click here to enter text.

	If no, did you receive a GED?
	Yes ☐	No ☐

	Training Program to attend:
	Click here to enter text.
	Contact Person: 
	Click here to enter text.	Phone:
	Click here to enter text.
	Have you received the Adult Vocational Training Scholarship before? Yes ☐	No ☐

	If yes, name of your last training program: Click here to enter text.

	Did you submit the received certificate or license?  Yes ☐	No ☐



I, First and Last Name have read and understand the conditions and procedures of the Adult Vocational Training Scholarship, and authorize a release of all documents pertinent to my Adult Vocational Scholarship, to the Washoe Tribe Scholarship Program. I understand that any recommendations on my financial situation will be taken into consideration, however, that does not mean that I will receive the full amount of funding. 

Student Signature								Date     

Applicant Name: Click here to enter text.

FOR OFFICICAL USE ONLY

The applicant,                                                                           , is                            degree of Washoe blood quantum and an enrolled member of the Washoe Tribe of Nevada and California. His/her enrollment number is                             .





Secretary/Treasurer
Washoe Tribe of Nevada and California



									Date




















QUESTIONNAIRE

Applicant Name: Click here to enter text.
Training program name and address:
	Name:
	Click here to enter text.	

	Address:
	Click here to enter text.	

	City:
	Enter text here.	State: Enter text here.
	Zip Code:
	Enter Zip here.
	Contact person:
	Click here to enter text.	Phone:
	Enter phone # here



Please use a separate sheet of paper to provide the following questions.
· What are your educational and career goals?


· How will the training you seek help you meet your education goals?


· What kind of, license, certification, etc. will you receive upon completion of your training program?


· What are your educational goals after completing your training program?


· What can you contribute toward your training finances?


· Is your Training only for a few days out of state or town?  Yes ☐	No ☐
· If yes, where will you be staying during your training?

· If you will be staying in a hotel/motel for a few days or need airfare, please attach room rates for the length of training. 

(Note: The Washoe Tribe uses the Federal Government rates for hotel and per diem payments.)
If you have questions, regarding the forms or allowable costs, please contact a Pre-College Advisor at
(775)782-6320 Ext. 2808.
FINANCIAL NEED ANALYSIS FORM

This form must be completed by the Financial Aid Office (FAO) of the training program the applicant wishes to attend. The applicant will be responsible for submitting this form to the FAO. 
FAO ONLY: When complete please mail or fax to: 

Washoe Tribe Scholarship Department
 1246 Waterloo Lane, Gardnerville, NV 89410
Fax: 775) 782-6790 
	Requesting Agency:
	Student Information:

	Department
	Washoe Tribe Scholarship Department
	Student Name:
	

	Address:
	1246 Waterloo Lane
	SSN:
	

	City, State, & Zip:
	Gardnerville, NV 89410
	Address:
	

	Phone:
	(775)782-6320 ext. 2808
	City, State, & Zip:
	

	
	Phone:
	



By signing below, I authorize the Training Program to release information from my school records to the Washoe Tribe Scholarship Program. 


Student Signature
[bookmark: _GoBack]
FINANCIAL AID OFFICE USE ONLY
	Expenses:
	Resources:

	Tuition/Fees
	
	TANF Funding
	

	Books/Supplies
	
	Student Contribution
	

	
	Employer Contribution
	



Total Expenses__________  (minus)  Total Resources____________
Is the students’ file incomplete with financial aid? Yes ☐	No ☐
If yes, please explain?___________________________________________________________________________
We recommend that the Washoe Tribe award this student $___________ per semester










Financial Aid Advisor Signature			Phone					Date
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