Soirit of Sovereignty Scholarships
National Indian Gaming Association
2003-04 Academic Year

Application for Business and Related Mgors (e.g. hotel management, information systems, computer science,
economics, human resource, €tc.)

Instructions:
1 Pleasetype or write legible. The application and recommendation forms can be downloaded from
WWW.higa.org.
2. Completed applications will be accepted until 5:00 p.m. on February 28, 2003. Post-marked materials will not
be accepted.
3. All applications must be accompanied by:

a A 250 word essay describing the following:
i. BExtra-curricular activities asit relates to involvement of American Indian Programs at your
Institution.
ii. Volunteer/Community work asit relates to American Indian Communities.
iii. Potential for Future Interaction and Support to Indian Communities.
iv. Tribal/Community involvement.
v. Potential to give strong representation to the American Indian Community to non-Native
constituents.
b. A copy of your Certificate of Indian Blood (CIB).
A current transcript (unofficial copies accepted)
Two letters of recommendation from afaculty advisor or another faculty member (Please use the form from
the website).

oo

Student Information:

Social Security Number: Last Name, First Name Ml Telephone Number

Mailing Address: Street/P.O. Box, City, State, Zip Code

Email Address:
Academic Status:
Q Junior

University: Q Senior
O Graduate Student

Degree/Field of Study: Anticipated Graduation Date:
Cumulative GPA:
Tribal Affiliation: Isyour tribe:
Q Gaming
QO Non-gaming

“| certify that all of the statements contained in my application are true, complete, and correct to the best of my knowledge. |
consent to the release of thisinformation to other agencies and persons as necessary to determine my eligibility. | understand
that any grant awarded will be disbursed directly to me.”

“| also understand that | will be included in NIGA' s database and that my name, address and phone number may be given out
for other possible scholarships sources, job prospects, and opportunities.”

Sgnature: Date:

Send dl materidsto:  American Indian Graduate Center
Attn: NIGA
4520 Montgomery Blvd. NE, Suite 1-B
Albuquerque, NM 87109
Phone: (505) 881-4584



Soirit of Sovereignty Scholarships
Nationd Indian Gaming Association

Please return form to:
American Indian Graduate Center
Attn: NIGA

Recommendation for a 4520 Montgomery Blvd. NE, Suite 1-B

Business Scholarship

Albuquerque, NM 87109
Phone: (505) 881-4584

Part I: To be completed by applicant.

Applicant’s Name: Major:
Academic Status: Junior Senior Graduate Student
Signature: Date:

Part 1I: To be complete by the person acting as reference for this scholarship.

In order to help us evauate the applicant’ s qudifications for this scholarship, your opinion is requested.
Please complete the following questions to best of your ability. (If needed, please use additional sheets of paper)

1. What has been your relationship to the gpplicant? Instructor Advisor
2.
3. Busness Professond Potentid.

How long have you know the applicant?

L eadership Capacity.

Comments:

Y our recommendation:

| srongly recommend the gpplicant for this scholarship.
| recommend the gpplicant for this scholarship.

| recommend the gpplicant with some reservation.

| do not recommend the applicant for this scholarship.

Faculty Name: Date:

Signature:




