—
American Indian Scholars Program |Nr NORMANDALE

COMMUNITY COLLEGE

Name ID

Email Cell #

To be eligible a student must:
e Beenrolled in an undergraduate certificate, diploma, or degree program;
¢ Not have already obtained a bachelor’s degree;
¢ Have fewer than 180 attempted credits at the college-level, including credits attempted at other
schools; and

« Minnesota resident who qualifies for resident tuition and an enrolled member or citizen of a federally

recognized American Indian Tribe or Canadian First Nation

Directions:
1. Answer the questions below, then print, sign and date the application.
2. Using our Secure Portal upload
a. This application
b. A copy of your Tribal Enrollment Card

Please check the correct answers:

e Areyou enrolled in an undergraduate certificate, diploma, or degree program? __ Yes __ No
e Have you already earned a bachelor’s degree? ~ Yes  No
e Areyoua Minnesota Resident? _ _Yes _ No

e Arevyou enrolled in or a citizen of a Federally Recognized American Indian Tribe or

Canadian First Nation? Yes = No
e Areyou enrolled in or a citizen of a Minnesota American Indian Tribal Nation?  Yes No
e Do youreceive Veteran’s Education Benefits?  Yes _ No

Expected Enroliment: Please tell us your expected number of credits for this coming year (or best guess).

Fall semester Spring Semester Summer Session

Want more information? Go to https://www.ohe.state.mn.us/mPg.cfm?pagelD=2598

Student Signature (either sign with pen and scan or use keypad signature) Date
Normandale Community College www.normandale.edu Normandale Community College is an affirmative action,
9700 France Avenue South 952.358.8200 Office equal-opportunity educator and employer.

Bloomington, MN 55431-4399 952.358.8101 Fax A MEMBER OF MINNESOTA STATE


http://bit.ly/studdocsub
https://www.ohe.state.mn.us/mPg.cfm?pageID=2598
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