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	Society of American Indian Government Employees Academic Scholarship Application
	SAIGE

PO Box 7715

Washington, DC 20044

	
	A 501(c )(3) Charitable Organization
	


ACADEMIC SCHOLARSHIP APPLICATION
(Please Type---Electronic copy is available at www.saige.org)

Name of Applicant_________________________________________________________________
Address__________________________________________________________________________




(Street Address)


__________________________________________________________________________


(City)



(State)

    (Zip Code)

Telephone Number______________ WK   _________________HM   __________________Cell

Current Position Title ______________________________ 

EMAIL Address:___________________________________________________________________
Submit essay on “Why I Should be Awarded a SAIGE Academic Scholarship.”

(Use a Microsoft Word document software so all members of the Scholarship Committee can read it).
High School or College Transcript Attached Yes_____ No_____
Present Cumulative Grade Point Average (GPA)_____________ 

Anticipated Date of Graduation____________

Are you a current member of SAIGE in good standing for three years or more? Yes_____ No_________
Activity/Organization           Position Held               Accomplishments (use separate sheet if nec.)
______________________  ___________________   ________________________________________
______________________  ___________________   ________________________________________

______________________  ___________________   ________________________________________

Special Honors/Awards__________________________________________________________________
_____________________________________________________________________________________

College/University Enrolled or Intended 
Potential Major or Field of Study

____________________________________________
_______________________________________
Formally Accepted     Yes_____
No_____
I certify that all of the above statements are my own and are true.  Further, it is understood, if selected for this scholarship, I will enroll in Grantham University for the next semester of the academic year.  Also, I will provide a progress report on my studies to the SAIGE Academic Scholarship Committee at the end of each scholarship year.

Applicant’s Signature___________________________________________
     Date_____________






