COQUILLE TRIBAL ELDER COMMTTEE
Higher Education Scholarship Application for Upperclassmen/Graduate Students
Name 





________ID#________
Phone 

                    Cell Phone ____________________Birth Date ___________
Email___________________________________________________________________

Permanent Address _______________________________________________________

City 





State


ZIP_______________

Student Resident Address










City 





State


ZIP






College/Institution Name









Address 











City 





State


ZIP



Phone __________________________ FAX___________________________________
Student Level:      FORMCHECKBOX 
 Jr.      FORMCHECKBOX 
 Sr.      FORMCHECKBOX 
 Grad      Cumulative GPA:                         -please attach spring transcript.
Expected Graduation Date (month and year): _____________________
Degree Type:
 FORMCHECKBOX 
 Bachelor
 FORMCHECKBOX 
 Master
 FORMCHECKBOX 
 Doctorate
Major(s)













Minor(s)












Student Signature:                                                                                                               Date:
ELDER’S SCHOLARSHIP APPLICATION CONT.
HIGHER EDUCATION 
GOALS
Short Answer Essay (attach additional sheets if necessary)

1. Please list your intended college goals and what you plan to do with your degree. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. How many credits do you need to complete your degree? __________

3. What are your short term and long term career goals? ________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Do you anticipate working for the Coquille Indian Tribe or CEDCO/Mill Casino upon completion of your degree program? _______ Please Explain:_______________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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1

