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P.O. Box 1388

Cordova, Alaska  99574

Ph:  (907) 424-7738  *  Fax  (907) 424-7739

Student Assistance Housing Scholarship

 Student Assistance for Housing Checklist

A. Student must have a grade point average of 2.0.

B. Student must have a fulltime attendance carrying at least 12 credit semester hours.

C. Student must submit transcripts to NVE to be eligible for the grant.

D. Student must be an NVE tribal member.

E. Student must be eligible under the NAHASDA low income for Alaska.

F. Student must submit copy of latest tax return (1040 Form).

	Name:
	

	
	Last
	First
	Middle

	Mailing Address:
	

	
	P.O. Box or Street
	City
	State                                    Zip

	Resident Address:
	

	
	P.O. Box or Street
	City
	State                                    Zip

	Home Phone:
	
	Work Phone:
	
	Message Phone:
	

	Social Security Number:
	
	Date of Birth:
	
	Gender:
	M        F

	PERSONAL DATA
	
	
	
	
	
	
	

	Marital Status:
	Single
	(
	Married
	(
	Divorced
	(
	Widowed
	(

	Race/Ethnic Group:
	Alaska Native
	(
	American Indian
	(
	Other
	

	Tribal Enrollment Number
	
	Village/Region
	

	Citizenship:
	U.S. Citizen
	(
	Permanent Resident Alien
	(
	Temp. Work Permit
	(
	Other
	(



EMPLOYMENT INFORMATION

Provide information for each member in the household over the age of 18.

If there is not enough space for the required information or if there is an expected change within the next year, please provide an attachment and explanation.

	
	Adult One
	Adult Two

	Employer
	
	

	Position
	
	

	Street Address
	
	

	City, State, Zip
	
	

	Phone Number
	
	

	Rate of Pay
	
	

	Hours per Week
	
	

	Overtime?
	
	

	W-2 Total
	
	

	
	
	


Attach copy of form 1040.

All information is true and complete to the best of my knowledge.  

	
	
	

	Signature


	
	Date

	
	
	

	Printed Name


	
	


COLLEGE/UNIVERSITY ENROLLED

	1.
	Name of Institution enrolled in:
	

	
	College/School Department:
	

	
	Address:
	

	
	
	

	
	Phone Number:
	

	2.
	Program Major:
	

	
	Program Minor:
	

	3.
	Expected Degree:
	

	4.
	Anticipated date of graduation:
	

	5.
	Indicate terms in which you plan to enroll:

	
	
	Fall
	
	Winter
	
	Spring
	
	Summer


	ADULT MEMBER ONE


The Native Village of Eyak

AUTHORIZATION TO RELEASE INFORMATION

I hereby authorize the release of all information regarding my income to the Native Village of Eyak.  I understand that this information will be kept confidential.  I accept that a photocopy of this authorization will be accepted as the original.   All information is true and correct to the best of my knowledge.

	
	
	

	Signature


	
	Date

	
	
	

	Printed Name
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