
County of Sacramento  

Native American Caucus 
SCHOLARSHIP APPLICATION 

 
 

Student’s Name:  (Ms.)   

                             (Mr.)    ____________________________________________________________________________                     

                                            Last                                                                    First                                                    Middle  

 

Address:                               ___________________________________________________________________________ 

                                            Street                                                                                                                              Apt. 

 

                                             ___________________________________________________________________________ 

                                            City                                                      County                                    State                 Zip Code 

Mailing Address: 

(If Different)                          ___________________________________________________________________________ 

                                             Street / P.O. Box                                                                                                            Apt. 

 

                                              ___________________________________________________________________________ 

                                             City                                                     County                                   State                   Zip Code 

 

E-mail Address:                   _____________________________________ 

  

Telephone Number:             (       )____________________ Social Security Number__________________________ 

  

Date of Birth:                      __________________________ Tribal Affiliation:    ________________________________ 

                                           Month-Day-Year  

 

  

 Must include verification of enrollment or blood quantum to be eligible. 
 

Parent/Guardian Name (s): ____________________________________________________________________________ 

(if under 18)                           Last                                                                  First                                            

 

                                            ____________________________________________________________________________ 

                                               Last                                                                  First                                             

 

Telephone Number:           (        )_______________________ 

 

 

Are you currently receiving public assistance?   Yes  (list type)___________________________       No 

 

 

Are you or have you ever been in the Foster Care system?   Yes  (list dates) _________________       No    

 

Current High School/College:     ________________________________________________________________________ 

 

Address:          _____________________________________________________________________________________ 

                         Street                                                                   

                           

                         _____________________________________________________________________________________ 

                          City                                                                                                 State                            Zip Code               
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SCHOLARSHIP PROGRAM APPLICATION 
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Counselor’s Name/Financial Aid Advisor:   _______________________________________________________ 

 

Telephone Number: (        )_____________________________ 

 

Graduation Date:     __________________________________ 

 

Cumulative Grade Point Average (G.P.A.):  _______________ 

 

 

College/University you will be attending: -  ______________________________________________________ 

 

Have you been accepted?               Yes       No                      Course of Study:  ______________________________ 

 

Address:            ____________________________________________________________________________________ 

                           Street                                                               

 

                           ____________________________________________________________________________________ 

                            City                                                                                                 State                            Zip Code               

  Must Include acceptance letter, proof of enrollment or proof of application 
 

 

Non-Relative References: 

 

(1)  Name:                  ________________________________________________________________________________ 

 

  Relationship:            ________________________________________________________________________________ 

 

  Telephone Number:  (        )_______________________________ 

 

  How long have you known this person?    ________ Years        ________ Months 

 

 

(2)  Name:                  ________________________________________________________________________________ 

 

  Relationship:            ________________________________________________________________________________ 

 

  Telephone Number:  (        )_______________________________ 

 

  How long have you known this person?    ________ Years        ________ Months 

 

Must Include a letter of recommendation from a member of the Sacramento Native American 

community who is able to verify your community involvement/service.  
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Please list community service, awards and  activities (Attach additional pages if necessary) 

 

1)  _______________________________________________________________________________________________ 

 

2)  _______________________________________________________________________________________________ 

 

3)  _______________________________________________________________________________________________ 

 

 

ESSAY (2-4 pages): 
 

INTRODUCTION:   
Please tell us about yourself and your family. Please use your full name and your tribe.  

 

TRIBAL and/or COMMUNITY TIES: 

Tell us about your Native American heritage and what this means to you.  Describe your ties to the Native American community. 

 

PERSONAL INTERESTS: 

Tell us about your interests/hobbies. 

 

ACADEMICS:   
Describe what courses you have taken to prepare you for college and/or your career. Tell us who or what inspired you to pursue 

your chosen field of study, and how that inspiration came to you. 

 

HARDSHIPS/BARRIERS: 

Explain any hardships or barriers you might have encountered in your life and how you were able to overcome them.   

 

CAREER PLANS:  
Explain what you plan to do after you finish college. Describe your strengths and explain how they will assist you in your 

planned career.   

 

SERVICE TO INDIANS:   
Describe your past and current community service. Tell us about any future plans you might have to work in the Native American 

community.  Explain how your college education will directly benefit the Native American community. 

 

LEADERSHIP:  Describe any leadership positions or awards you received in school or college.  

 

 

 

GOOD LUCK!! 
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COMPLETED APPLICATION IS DUE BY April 1, 2020 
 

 

Mailing Address:   

DHA 

ATTN: NAC Scholarship/ Helen Lam 

2450 Florin Road 

Sacramento, CA  95822 

                                

Scholarship Information Line:  916-875-8031 

 

 

CHECK LIST 

 

 

Please Check Each Box to Validate the Accurate Completion of Your Application 

 

  

   Transcript(s) (need not be official)  

 If you are in college and have less than one year of grades you must include your High School transcripts 

  

   Letters of recommendation from a Sacramento Native American community member 

 Acceptance letter, proof of enrollment or proof of application from the school you are  

scheduled to attend. (Award will not be made without this item) 

  

 Typed essay 

  

 Verification of degree of Indian Blood or Tribal enrollment card 

  

 

 

 

Student’s Signature:       __________________________________________ Date  _________________________ 

  

  

 Parent / Guardian Signature: _____________________________________  Date  _________________________ 

 (if student is under 18 years of age) 

  

 Parent / Guardian Signature: ______________________________________Date  _________________________ 

  

 


