
Coquille Indian Tribe  
Undergraduate Full-time Scholarship Application 

 
Section I: Applicant Information 
 
Name____________________________________maiden/former name_________________ 
 Last   First  Middle 
 
Address ____________________________________________________________________ 
      Street/P.O. Box   City   State   Zip 
 
Telephone number ___________________message/emergency________________________ 
 
SS#_________________________Tribal Enrollment_______________________________ 
 
Section II: High School and College Information 
 
High School/GED program name________________________________________________ 
 
Date graduated _____________Class rank ___________________ACT/SAT score________ 
 
Full name of college you will be/are attending ______________________________________ 
 
Address_____________________________________________________________________ 
  Street    City   State   Zip 
 
Financial Aid Telephone Number___________________ Accepted for admission:  yes   no 
 
Entry information:  terms, semesters, or months (circle one) 
Degree:  bachelor’s, associate’s, certificate (circle one) 
 
Intended field of study _________________________ expected graduation date___________ 
 
Section III:  Personal Essay (typed, on separate sheets of paper) 
 
This essay will be heavily weighed by the scholarship selection committee and should 
discuss: (1) your career goals; (2) why you chose your educational field; (3) your past and 
present involvement with the Native American community; (4) your past and present 
involvement with your school and/or community; and (5) how you plan to use your 
education to benefit the Coquille Indian Tribe. 
 
 
 
 
 
 
 
 



Section IV: Related Information—Response Required                                                               
(may be typed on separate page) 
 

1. Briefly describe academic, tribal, and/or community awards or honors you have received. 
 
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
2. Please discuss employment history or school/work experience you have, how it relates to 

your field of study, and briefly explain something of significance you learned from your 
participation. 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 
 
Section V: Transcripts 
You must provide a copy of your most recent “Official Transcripts” with your application.  
(Required:  High School, GED Scores, ACT/SAT scores) 
 
Section VI:  Letters of Recommendation (2 required) 
Please ask two persons not related to you, but who know about your academic ability and 
success, to each write a current letter of recommendation on your behalf.  Letters must 
accompany your application and be in sealed envelopes with the person’s signature across 
the back of the envelope where sealed. 
 
Section VII:  Letter of Acceptance for Admissions 
Please provide a letter that indicates you have been accepted for admission at an accredited 
institution of higher education.  Should the institute not provide a letter by the April 30 
deadline, and you are selected to receive the scholarship, you must provide a letter to the 
Education Department before scholarship funding will be released. 
 
Section VIII:  Assurance 
I certify that the information I have provided is true and correct on this application.  I understand that if I fail 
to complete any term/semester by withdrawing early, I will be required to reimburse the Coquille Indian Tribe 
the monies I received to attend that particular term/semester.  I understand that scholarship funds cannot be 
used for expenses incurred before the period covered by the scholarship. I consent to the adjudicatory 
jurisdiction of the Coquille Tribal Court to resolve all disputes under this Agreement, including my obligation 
to repay any scholarship monies advances for a term or semester that I fail to complete. 
 
____________________________________________  _______________________ 
   Applicant’s signature                                    Date 
 


