
DAKOTA   INDIAN   FOUNDATION   SCHOLARSHIP 
APPLICATION 

(All information on this form is and will remain confidential) 
 
PERSONAL INFORMATION 
 
Name __________________________________Age__________Date_____________________ 
 
 
Home Address___________________________City__________State_______Zip___________ 
 
 
Telephone Number___________________Social Security Number________________________ 
 
Parent’s Name____________________________Telephone Number______________________ 
 
Address________________________________City__________State_______Zip___________ 
 
****SEND A COPY OF YOUR TRIBAL REGISTRATION WITH  APPLICATION**** 
 
Name of Agency_______________________________________________________________ 
 
Address_____________________________City__________State_______Zip______________ 
 

**PLEASE ATTACH A CURRENT PHOTOGRAPH OF YOURSELF** 
 
I authorize the Dakota Indian Foundation to use my photo in any campaign or literature.   
 
Signature:_____________________________________________________________________  
 
 
SCHOOL INFORMATION 
 
Class (circle one)  -Sophomore-   -Junior-   -Senior- 
(The applicant must have at least 24 credits or above to qualify for the Scholarship) 
 
Educational institution you are presently attending_____________________________________ 
(This information is where the check will be issued upon approval from Dakota Indian Foundation) 
 
Current field of study____________________________________________________________ 
 
 
Grade point average_______________________Date of graduation_______________________ 
 
 
*PLEASE ATTACH AN OFFICIAL COPY OF YOUR COLLEGE 
TRANSCRIPTS APPLICATIONS WILL NOT BE PROCESSED 
WITHOUT THIS INFORMATION****   
 



 
 
 FINANCIAL INFORMATION 
 
 
Indicate any financial resources that you now have available for your educational expenses.  
Include all types of financial aid, your own money, parental help, grants and other sources 
(names and amount). 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Indicate any additional scholarship money you might have already received. 
 
______________________________________________________________________________
______________________________________________________________________________ 
 
PERSONAL STATEMENT 
 
Please provide a personal statement elaborating on your qualifications for a scholarship 
educational interest, career plans, extracurricular activities, need for financial assistance, and any 
other information which you feel might be relevant. (Use additional sheets if necessary). 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 

DAKOTA INDIAN FOUNDATION  
 



ACADEMIC SCHOLARSHIP RECOMMENDATION 
 
(THIS SPECIFIC FORM IS TO BE COMPLETED BY YOUR COUNSELOR OR COLLEGE 
ADVISOR/FINANCIAL AIDS OFFICER) 
 
Name of Applicant_____________________________________________________________ 
 
Your knowledge of this student will substantially assist the scholarship committee in considering 
the applicant’s qualifications for receiving a scholarship. 
 
Please list the following information: 
 
Grade Point Average_________________________Class Rank___________________________ 
 
How long have you known the student?______________________________________________ 
Please estimate this student’s potential for academic success: (Use additional sheets if 
necessary)_____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Additional information: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Date_____________________________Signed_______________________________________ 
 
                                                                Title_________________________________________ 
 
                                                                 Address______________________________________ 
 
 
 
Please return directly to: 
DAKOTA INDIAN FOUNDATION SCHOLARSHIP COMMITTEE 
PO BOX 340 
CHAMBERLAIN  SD   57325 


	Address_____________________________City__________State_____

