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Chichiltah Chapter 
Financial Assistance 

APPLICATION 

Term(s) applying for: 

20_Fall 
20_Wlnter/Sprlng 
20_Summer (only) 

Send documents to: 
Chlchlltah Chapter PO Box 1438 Gallup, NM 87301 website: chlchlltah@navajochapter.org 

Date: Applll;ant Name: (Last) (First) (Middle lnlt1al) (Malden Name) 

SSN: Are you a Veteran: □Yes O No Phone No,(s): 

Handicapped/Disabled? □Yes O No HM: WK: 

Malllng Address; If malllng addres, changes, Please contact Chlchlltah Chapter lmmedlately & provide new address 

City: State: Zip Code: EmallAddrese: 

Census No.: Date of Birth; I Marita! Status: Gender: 
□ Male o Female 

No. of Oependant(s): Parent/Guardian Name and Address: 

High School or (3.E.D Center; (Name and Location) H.S, Diploma or GED Received: 

Month/Year I 

Type of High School You Graduated From: (check one) 

□Public D Private □BIA D Tribal Contract □Secular OG.E.D □Grant 

College or University You WIii Attend: (City, State, Zip) Type of Term: (check one) 

□Semester 0 Quarter □Trimester 

Type of Oegre11 you will earn Diploma or I Aasoclatee Bachelors I Masters I Doctorate 
while attending college (circle ono) Certificate A.A. / A.S. / A.A,S. B,A. I B,S, M.A. f M.S, Ed.D. J M,0. I Ph.D. I J,O 

College Classification: (check one) 
□Freshman 0 Sophomore □Junior D Senior □Graduate □ Post-Graduate D 

Undergraduate/Graduate: (required Information) Anticipated Date of Graduation: 
MaJor: Month/Year I 

Graduates Only: (required Information) Anticipated Date of Graduation: 
Program or Department Accepted Into: Month/Year I 

My enrollment status wlll be: (please check ona) 
O Undergraduate Full Time □ Graduate Full Time □ Part-Time (less than Full-Time) 11 credit 

Have you received a Navajo Nation Scholarship I If yes, when and what Institution: 
before: □ Yes D No 

P.urs'.Oant•.to Chlchlltah.-Chapter, ¥,ow: must_. Sign ahd DateI thls.Gonti'a~t 
• I I ' ~ • : • • • 

If and when this appllcatlon Is approved, I --~~-------shall accept and abide by 
the conditions stipulated In the terms above and will be bound by the responslbllities and consequences 
thereof and give permission to Chlchlltah Chapter to receive my transcripts and financial Information, and 
hereby acknowledge the pollcles at1d procedures. 

Date Student Signature 
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