
 

Winslow High School  

Native American Senior Scholarship 
Due April 19th, 2024 

 

 

The following document must be attached to this application: 

 

❖ A PERSONAL STATEMENT detailing why you deserve this scholarship.  

Please include your future personal and educational goals and list any  

unusual circumstances demonstrating your need for this scholarship.  

(1-2 pages typed)  

❖ A copy of your LETTER OF ACCEPTANCE from the college you will         

attend during the Fall 2024 semester. 

❖ An UNOFFICIAL COPY of your high school transcript. 

❖ A copy of your CERTIFICATE OF INDIAN BLOOD. 

❖ Minimum GPA of 2.9 

 

***If you are selected for the scholarship, the committee will need your fall class schedule 

before award money is to be distributed. 

 

 

*Return completed application to Mr. Barris  

 

 

 

 

 



WINSLOW HIGH SCHOOL 

NATIVE AMERICAN SENIOR SCHOLARSHIP 

Application 

 
Applicant’s Name: ______________________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

Phone: __________________________________Date of Birth: ___/__/_________Sex: M_____F____ 

College Attending: _____________________________________________________________________ 

Degree Pursuing (Circle One):  BS    BA    AA    AS    AAS     AGS     VOC    Other ______ 

College Major: ____________________________________Career Choice ________________________ 

Number of Credit Hours you will enroll in for FALL 2024: _______________________________ 

Tribal Affiliation (s): _______________________________________________________________________ 

Please List All Awards Received (Academics, Leadership, Athletics, Fine Arts, etc.)  Attach additional 

sheet if needed or if you have a resume, attach it to this application. 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Please List All Activities (Clubs, Organizations, Leadership, Athletics, Community Service, Volunteer, 

etc.) Attach additional sheet if needed. 

 

STUDENT TERMS OF AGREEMENT:  I detest the aforementioned information is true and accurate to my knowledge.  I 

understand that if I receive the 2024 WHS Native American Senior Scholarship, I must provide appropriate verification of 

enrollment at a postsecondary institution for the Fall 2024 semester to the Native American Scholarship Committee 

member before scholarship funds may be provided to me.  

 

STUDENT SIGNATURE: __________________________________________        DATE: _________________________ 

 

 

 

FOR OFFICIAL USE ONLY: 

Date Received: ________________ ACT/SAT: _____________ Initials: ______________ 

Student Cumulative GPA: _____________ Student Official Class Rank: ________out of_________ 

Revised 2/27/24  LC 


