
																										2019‐2020	APPLICATION	FORM	

San	Pasqual	Band	of	Mission	Indians	

University	&	College	/	Vocational	Scholarship	Requirements	
 
 

 

SPED Office Use Only) Date Received_____________/___________/_____________by: ________________________________________ 

Application Complete: Yes / No         Application Item #s Needed: :__________________________________________________ 

Completion Date: _______/___________/_____________Application Completion Date: _______/___________/________________ 

                                                                                                                                              Revised February 6, 2020 

1. Completed	Application	Form	
2. Proof	of	Acceptance	Enrollment	or	admissions	
3. Financial	Aid	Statement	including	amount	of	Financial	Aid	Awarded	
4. Evidence	of	Other	Financial	Aid	Assistance	awards	not	included	in	3	above	
5. Copy	of	student’s	Free	Application	for	Federal	Student	Aid	(FAFSA)	application	(Please	apply	(3)	months	

prior	to	FAFSA	to	ensure	you	receive	award,	must	be	attached.)	
6. Access	to	the	student’s	portal	(student	to	authorize	school	to	release	financial	aid/award	information	to	

the	Tribe.)	to	obtain	financial	aid	and	official	billing	statements	showing	account	activity.	
7. Proof	of	San	Pasqual	Indian	Certification	
8. Student	Statement	(include	connection	to	Tribe	and	personal	Goals)	(MUST	BE	SIGNED)	
9. Official	Transcripts	of	previous	term	
10. Must	have	a	2.0	GPA	or	equivalent	
11. Copy	of	Student	ID		
12. Reimbursement	request	must	be	submitted	within	ninety	(90)	days	of	date	of	receipt,	except	that	“single	

classes”	must	be	submitted	within	thirty	(30)	days	of	receipt.	
13. Official	School	Billing	Statement	from	the	school	you	are	attending,	and	tuition	amount	
14. Proof	that	previous	classes	were	complete	where	a	scholarship	award	has	been	made	
15. Degree/	Class	schedule.	

Please allow 4 to 6 weeks to process a completed****scholarship application.  	

Date _______/___________/_____________term _______                                                                         Year in School                                        _                            

Name ____________________________________________________________________________________________ DOB______/___________/____________ 

Physical Address _________________________________________________                                            __________________________________________  

Mailing Address _________________________________________________                                           ____    _____________________________________  

Phone/Contact # _______                                                 ______ ___   Email Address _____________ ___                                    __     __________                                         

Degree to be obtained AA BA BS MA PHD other _____________________________________                 Major _____________________________ 

College or  University / Vocational_________________________________________________________________             __________________________ 

Institution Address __________________________________________________________________________                                       ___ _______________ 

Financial Aid Counselor Name _________________________________________________________Phone/Contact #                                           _ 

Student’s Signature__________________________________________________________________________       Date ______/___________/____________ 
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