
 

 

Kenaitze Indian Tribe 
Education and Career Development 

P.O. Box 988 Kenai, AK 99611  

Phone:  907.335.7607 

education@kenaitze.org    www.kenaitze.org 

Continuing Student Scholarship Application 

Please use this form if ALL of the following apply to you:  

 Received a Tribal Scholarship or Higher Education Scholarship for the previous semester 

 Successfully completed the prior semester  

 Are continuing on with the next semester and are seeking continued funds  

Please provide copies of the documentation listed below. If copies are not submitted with this application, you will  not receive 

continuing funds.  

Continuing Student Application form completely filled out and signed 

Official College/University Transcripts 

Next Semester Enrollment Verification (a list of future courses you are currently enrolled in) 

Updated Budget Forecast  

Last Name                                                                         First Name                                                                         M.I. 

Mailing Address                                                               City                                                                      State                               Zip 

 

Phone Number                                                                        Email Address 

 

College or University Attending:                       College/University ID number                                         Expected Graduation Date:  

 

Student Signature            Date 

***************************Kenaitze Indian Tribe Usage ONLY***************************** 

Received before the next semester/quarter began:  Y____     N____ 

Check one:      Fall               Spring                Summer                       Other_________ 
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