
  

  

PASCUA YAQUI TRIBE EDUCATION DEPARTMENT 
YAQUI EDUCATION SERVICES DEPARTMENT  

HIGHER EDUCATION PROGRAM 
7474 South Camino De Oeste - Tucson, Arizona 85746 

Telephone:  (520) 883-5050 * 1-800-5-PASCUA * Fax: (520) 883-5021 

  
HHiigghheerr  EEdduuccaattiioonn  AAssssiissttaannccee  AApppplliiccaattiioonn  

 
 
Semester/Year:  ______________         Regular Student:       Employee Student    Department: _____________________ 
 
 
FALL     SPRING     SUMMER           NEW    CONT     RETURN    
 

 
Social Security No: 

   -   -     Date of Application: 

Email Address:  

Enrollment No:           Date of 
Birth: 

        

Last Name:  First Name: Middle Initial: Maiden Name: 

Current Mailing Address: (All scholarship correspondence will be sent to this address) 
 
 

City: State: Zip: 

Permanent Mailing Address:  
 
 

City:  State: Zip: 

Telephone No:  (Home) 
 

(Message) (Cell) (Work) 

Name/Location of High School or GED Center: H.S. Diploma or GED Received:   
 
Month ___________  Year  ___________ 

State: 
 

 
College or University You WILL ATTEND: 
 
 
Enrollment Status will be (Please check one)                       Community College                        University 
 
  Undergraduate Full-Time                            Graduate Full-Time                         Part-time (less than Full-Time) 11 credits 
        12 credits or more                                              9 credits hours or more                        or less for Undergraduate/9 credit hours or less for Graduate 
 
 
College Classification:   
 
Freshman             Sophomore            Junior            Senior            Graduate            Doctorate/Professional   
 
Please state your 
field of study:  Major: Minor:   



  

Expected Degree:  AA      AAS      
BA/BS      MA/MS     Other  

Upon completion of degree do you expect to transfer 
schools to pursue a higher degree?   

                                                                       Yes     No 

Expected Graduation Date: 

 
Do you already have an academic plan of study or personal educational plan that has been assigned to you by your academic advisor at your 
institution?   YES      NO    If yes, please make sure you include a current copy with your scholarship application 
 
 

Has the Scholarship Program ever sponsored you? If “yes” please list institution? 

YES      NO         College/University _________________________________________ 

 
If yes, which semester and how may units 
earned?  Sem: ___________    Units: _________   

Please list ALL post-secondary schools attended (Use additional page if necessary: 
                                                                                                                                                                    Sem/Yr Last                                 Transferable   
College/University                                                        City                                      State                 Attended                                      Credits Earned 
 
                                                                                                                                                                    Sem/Yr Last                                Transferable 
College/University                                                        City                                      State                 Attended                                     Credits Earned 
 
                                                                                                                                                                    Sem/Yr Last                                Transferable  
College/University                                                        City                                      State                 Attended                                    Credits Earned 
 

I would like to receive other Tribal information on activities, meetings, workshops and announcements.    YES      NO   

 
I certify that the above information on this form is true and correct.  If any of the information is falsified, I understand that this may disqualify me for 
consideration of scholarship assistance.  
 
 I ALSO HEREBY GIVE AUTHORIZATION TO THE PASCUA YAQUI TRIBE HIGHER EDUCATION PROGRAM TO REQUEST AND RECEIVE 
ANY AND ALL INFORMATION PERTAINING TO MY FINANCIAL AID STATUS AND ACADEMIC PROGRESS (This includes all registration, 
transcripts and financial aid documents.)   
 

I also understand that I must apply for ALL federal, state and institutional aid BEFORE being considered for the Pascua Yaqui Tribe Higher Education 
assistance.  I also understand that any funds awarded to me is SUPPLEMENTAL to all other financial aid and any award given to me will be mailed to 
the designated office of the institution the student has stated on this scholarship application.  
 
I also understand that I must provide a copy of an OFFICIAL/UNOFFICIAL TRANSCRIPT and a new course schedule to the Higher Education 
Program at the end of each academic semester. 
  
I ALSO UNDERSTAND THAT IT IS MY RESPONSIBILITY TO SUBMIT THIS FORM TO THE PASCUA YAQUI TRIBE HIGHER 
EDUCATION PROGRAM BEFORE THE APPLICATION DEADLINE DATE.  I UNDERSTAND THAT IF I DO NOT SUBMIT THIS 
APPLICATION BY THE DEADLINE DATE, MY APPLICATION WILL BE CONSIDERED FOR FUNDING FOR THE SUBSEQUENT 
SEMESTER. 
 
 
Student Signature:  _______________________________________________________  Date:  ______________________________ 

 
FOR OFFICE USE ONLY 

 

 
 

Received By:  ____________ DATE: _______________     Time:  ____________ AM / PM   
 
 
Reviewed By:  ____________ DATE:  ______________                     AY 2008-2009 

Revised 06/06/08 
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