EDUCATION DEPARTMENT
(406) 768-2394, 2396, 2361
800-799-2926, (406) 768-3556 Fax

Dear Applicant,

Thank you for your interest in applying for the Fort Peck Assiniboine and Sioux Tribes Adult
Vocational Training Program. Please be sure to read the Education Department Policies before
completing this application.

Please be advised the Fort Peck Tribes Adult VVocational Training Program is intended to be
supplemental. Students should seek other scholarships or grants available. Also, students should
check with your institution for campus based aid. Please feel free to contact our office for other
scholarship resources.

Your Adult Vocational Training Program will be suspended if we do not receive your grades by
the deadline. If you encounter a problem and you cannot get your grades to the Education
Department by the deadlines you must submit written documentation from the Registrar’s
Office.

Sincerely,

Fort Peck Tribes Education Department

ADULT VOCATIONAL TRAINING PROGRAM APPLICATION CHECKLIST
If you are a returning student complete only those items marked with an asterisk (*). If
you are a new student ALL the items listed below are required. The deadline for Fall Semester
is July 15™ of each calendar year; December 15t for each Spring Semester; and May 15t for
Summer Semester.

* [ 1 | AdultVocational Training Program Application/Need Assessment
Form

* | 2 | Copy of most recent Accredited Institution transcript (s)

3 | Certificate of Indian Blood (CIB)

4 | Copy of high school diploma or GED

5 | Copy of acceptance letter from Accredited Institution

6 | Copy of DD214 Member 4 (If claiming Veterans Preference-Only
those with an Honorable Discharge will be given Preference)

NOTE: All of these items listed above must be submitted or to complete your file and
incomplete applications will not be considered for funding.
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FORT PECK TRIBES EDUCATION DEPARTMENT
ASSINIBOINE & SIOUX TRIBES
ADULT VOCATIONAL TRAINING PROGRAM APPLICATION/NEEDS
ASSESSMENT FORM

FUNDING REQUEST PERIOD: o Fall Semester o0 Spring Semester 0 Summer
If your institution is on trimesters please provide us with a school year schedule.

Name: Date:

Cell Phone: Age: Circle One: Male / Female

Education: o GED o High School Diploma o Certificate (lor 2 yr) o AA o BA/BS
Marital Status: o Single © Married o Sole Support Parent

Veteran with Honorable Discharge? o Yes O No
(Please submit Member 4 of DD214 for Verification)

EMAIL Address:

ADDRESS:

MAILING CITY STATE ZIP CODE

PLAN OF STUDY:

EXPECTED GRAUATION DATE:

EXPECTED DEGREE: O One-Year Certificate O Two-Year Certificate O Associate of
Arts or Science Degree=AA/AS

NUMBER OF CREDITS EARNED: SEMESTER QUARTER oN/A
SEMESTER/QUARTER GRADE DEADLINES
Students are required to submit their grades to the Fort Peck Tribes Education Department by the

following deadlines:

Fall Semester — January 10" Spring Semester — June 10" Summer Semester —
September 10th

NOTE: For students on a Quarterly basis you must submit your grades within 15
days of end of each quarter.
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FINANCIAL NEEDS STATEMENT

This is to demonstrate my need for Adult VVocational Training Program Assistance. | am in need
of assistance to help gain and/or maintain full-time permanent employment. | am applying for
assistance to establish a better quality of life for myself and, if applicable, my family.

Have you applied for other assistance for the current academic

year? (i.e. PELL, Scholarships) o Yes o No
Are you utilizing part of your financial resources to assist? O Yes No
Are you currently awarded the Gates Millennium Scholarship? o Yes o No
Have you applied for and received student loans from any other

source? o Yes o No

O

Applicants Signature:
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