
 

 
 
 

NATIONAL TRIBAL GAMING COMMISSIONERS / REGULATORS  
SCHOLARSHIP APPLICATION 

 
 
PERSONAL DATA:  (Please print or type) 
 
NAME:                                                                                   GENDER:  M or F 

Last                               First                            Middle                (circle one)     
 
PERMANENT ADDRESS: 
 
 

Street or P. O. Box 
 

 
City                                    State                                  Zip  

 
MAILING ADDRESS: (if different than above) 
 
 

Street or P. O. Box 
 

 
City                                    State                                  Zip  

 
TELEPHONE:                                          CELLULAR: 
 
SOCIAL SECURITY #:                                 DATE OF BIRTH: 
 
TRIBAL AFFILIATION:  
 
ENROLLMENT NUMBER: 
 
EMAIL ADDRESS: 
 
 
 
 
 
EDUCATION: 
 
Name of College / University You Plan to Attend & Location (City/State): 



 

 

Field of Study / Major: 
 
Classification Anticipated at Next Term (circle one): 
 
                 Freshman             Sophomore             Junior              Senior 
 
Graduate:            Master Degree             Type: 
 
Doctorate or other Terminal Degree:    Type: 
 
HONORS & AWARDS: 
 
On a separate sheet of paper, please list any honors & awards you have received including a 
description and the date each honor or award received. 
 
 
INFORMATION REQUIRED FOR ALL APPLICATIONS: 
 

 Official High School or College Transcript; 

 Photograph, small color (3x5 or digital sent via e-mail); 

 Copy of Tribal Membership Card or CDIB; 

 Copy of ACT, SAT, or GRE score or other academic entrance test score; 

 Three (3) letters of recommendation; 

 Personal / Family / Social Issues:  Check all that apply and explain in the personal essay. 
□ I am an orphan; 
□ I was raised in a one-parent household for all or part of my childhood; 

 
 
 
 

□ I lived in foster care or other out-of-home placement for all or part of my 
childhood; 

□ I am under age 21; 
□ I am a non-traditional student.  Must meet one of the following criteria: 

married, have a dependent, over 25 years of age, a veteran, divorced, 
widowed, returning to school after two (2) year or longer absence. 

 
 Personal Essay: No more than four (4) pages, typewritten, double-spaced.  Address each 

of the following: 



 

 Personal background 
information (yourself, family, 
school, community).  
Please note if you speak your tribal language or if you are learning your tribal 
language and other cultural skills. 

 Explanation of any item(s) checked above. 
 Your degree plan for higher education and why you have chosen this field of 

study. 
 How you plan to server your tribal people when you complete your higher 

education. 
 Why you should be selected for this scholarship (e.g. special interests, exceptional 

skills & ability, personal need, or anything else you would like to tell about 
yourself). 

 All items must be submitted at the time of application.  Incomplete submissions will not 
be accepted. 

 
FINANCIAL NEED: 
 
Please check any statement that may affect your financial condition at the start of the school 
term.  Please provide additional information about your financial need in the personal essay. 
 

□ I will receive substantial financial assistance from my parent(s), guardian(s), family 
member(s), or friend(s). 
 

□ I will be financially responsible for the majority of my living and school expenses (rent, 
food, insurance, tuition, fees, and books). 
 

□ I am eligible for the federal student financial aid (FAFSA) for the coming academic year. 
 

□ I plan to apply for other scholarships and grants (list scholarship(s) and amounts in your 
personal essay). 

 
 
 
 
PERSONAL STATEMENT AND RELEASE OF INFORMATION: 
 
I certify that all information in this application is true to the best of my knowledge and that I, 
personally, have completed this application and the personal essay.  I understand that if I am 
chosen, I will provide proof of enrollment at the beginning of the term and submit an official 
copy of my transcript at the end of the term to the NTGCR scholarship coordinator.  I further 
agree and release information in this application to be shared with the NTGCR membership and 
for publicity purposes.  My social security number, transcript, address, e-mail address or 
telephone numbers MAY NOT be shared or used for publicity purposes. 
 
 



 

Printed Name: 
 
 
Signature:   Date: 
 
 
 
 
 
 
 
 
 
NTGCR Scholarship Coordinator: 
 
Dawn Reiter 
P. O. Box 454 
Oneida, WI 54155 
dawnr@thehillgroup.org 


