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Ninilchik Traditional Council
Tribal Services Department

P.O. Box 39444
Ninilchik, Alaska 99639

Phone: 907-206-2740 / Fax:9O7 567-3354
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www. ninilchiktribe-nsn. gov

NTC SCHOLARSTIIP APPLICATION

Scholarship amount: $1,500

Eligibility Criteria- Applicant must
be: 1) Enrolled NTC Tribal Member

2) Graduating senior at Ninilchik High School
or an accredited homeschooling program residing in Ninilchik, 9956g

Name:

o

Last
Address:

First

Phone #:

Tribal Enrollment #:
Social Security #:
Date of Application:
Graduation date:

College (s) or Vocational School (s) applying to:
I
2
3

4

Major Area of Study:

Transcript from School Secretary, which includes Grade point Average, must be
attached to this application to be considered.

APPLICATION DEADLINE: Mav lst

M.I.
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Ninilchik Traditional Council
Tribal Services Department

P.O.Box39444
Ninilchik, Alaska 99639

Phone: 907-206-2740 /Faxi 9O7 567-3354
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www. ninilchiktribe-nsn. gov

References: List three people and their contact information below. Submit three
letters of recommendation along with this application.
Examples: coach, teacher, employer or community members.

1. Name Phone# :

Address

Email

1.
o

.lr,(
c

2. Name Phone# :

Address
Email

3. Name Phone# :

Address

Email

Please answer the following questions in essay form.
1. What person or experience has had the most influence on you and why?
2. What does being a Tribal member mean to you?
3. Please tell us about any Tribal activities that you have participated in.
4. Tell us about your educational goals.

Please attach a resume showing activities, training, employment, etc. that you have
participated in.

I' 

-, 

certif' that the information
provided on this application is true and accurate to the best of my
knowledge.

Signature Date


