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THE NILS E. HASSELBERG INDIAN SCHOLARSHIP


( Current High School Student


(  Continuing College Student 

Applicant:
Date of Birth:




Last


First

MI

Present Address:
Phone #:



City




State

Zip Code

Permanent Address:


Place of Birth:
Tribal Affiliation:


Social Security Number:


College you plan to attend:







Name


City


State

Semester System:  (




Quarter Semester:  (
College Currently Attending:


Check One:
Higher Education:  (


Vocational:  (
Major Field of Study: ______________________
Career Goal: ___________________

Father: __________________________________ 
Occupation:____________________

Mother: _________________________________
Occupation:____________________

Brother or Sister; their ages:


Current Employment:


Spouse: ____________________________ Spouse’s Occupation:


List all dependents and ages:


You must attach all high school and college transcripts for your application to be considered, (if you are re-entering school over a recess of five years or more, you need not submit high school transcripts).  Also, include any letter of admission from the school of your choice.  Please mail application to the address below before the 

deadline: June 20, 2013.
Nils E. Hasselberg Indian Scholarship

C/O Inter-Tribal Council of California, Inc.

3425 Arden Way, Sacramento, CA  95825

(916) 973-9581
Fax #: (916) 973-0117

List name, address and telephone numbers of three (3) references (not related), who you have requested to send a letter of recommendation and are qualified to given an evaluation of your character, ability, and achievements (one personal and two business or faculty):

(1.) Name:
Years Known:




Last


First


MI


Street or P.O. Box


City


State
    Zip Code
(
)












Telephone Number





Occupation

(2.) Name:
Years Known:




Last


First


MI


Street or P.O. Box


City


State
    Zip Code
(
)












Telephone Number





Occupation

(3.) Name:
Years Known:




Last


First


MI


Street or P.O. Box


City


State
    Zip Code
(
)












Telephone Number





Occupation

COMMUNITY INVOLVEMENT ACTIVITIES:


FINANCIAL INFORMATION (Sources of Support):

(  Self ______%    (  Veteran’s Benefit ______%  (  Parents ______%  (  SSI ______%

(  Scholarships/Grants ______%  (  Other ______%  (Note: to equal 100% of income)

Please provide sufficient information to let us know the source of income.  Attach a copy of your Student Aid Application for California (SAAC) Form.

On an attached page, explain how this scholarship can help you reach your educational/career goals and why you need the financial assistance.  Also, attach 3 letters of recommendation and be sure to attach verification of tribal affiliation.  Include your current address and a telephone number where you can be reached.  Notify ITCC immediately of any change of address or telephone number.  Your application must be complete to be considered.
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