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Timbisha Shoshone Tribe

Higher Education Assistance Program

1349 Rocking W Drive

Bishop, CA 93514

(760) 872-3614

Fax:  (760) 690-4486

Prerequisite For Higher Education Assistance

1.  You must possess a High School Diploma or the equivalent (GED.)


2.  You must be unemployed and demonstrate financial need.


3.  You must not have received previous Higher Education Assistance 
 
  
      from the Bureau of Indian Affairs or the Timbisha Shoshone Tribe.


4.  You must maintain a full-time student status in an approved College course 
       
     of study and maintain a 2.0 grade point average (GPA).


5.  You must present a completed Application for Federal Student Aid  

  
      and show registration or acceptance letter from your selected school.

Timbisha Shoshone Tribe

Higher Education Assistance Program

1349 Rocking W Drive

Bishop, CA 93514

(760) 872-3614

Fax:  (760) 690-4486

Instructions for Applying for Admission to College



1.  Schedule an appointment with the college advisor.


2.  Submit a letter of acceptance from the college.



3.  Complete the Federal Application For Student Assistance (FAFSA).


4.  Schedule an appointment with the College Financial Aid Officer.


5.  Financial Aid Officer must complete Part A and Part B of the 



     enclosed BIA Financial Needs Analysis Form.


6.  Schedule an appointment with the college advisor and schedule an 


     assessment test.  

	This application process takes a minimum of six (6) weeks.  It also depends on how quickly the BIA receives all of the information listed above from the applicant to complete the case file.

Completing the case file does not guarantee you will receive funding.

There are no deadline dates to apply for funds; however, starting dates are based on college and/or institutes schedules. (Example:  If Fall Semester begins in August or September, you will need to apply for funds approximately six (6) weeks prior to when classes begin.)  




Timbisha Shoshone Tribe

Higher Education Assistance Program

1349 Rocking W Drive

Bishop, CA 93514

(760) 872-3614

Fax:  (760) 690-4486

Application for Higher Education Assistance


All Information is voluntary; however, failure to fully complete all applicable 
parts may result in delays in processing this application or make it difficult 
to process at all.

Name:  __________________________
Social Security No. ____/____/____
                                  (Last,  First, Middle I.)


Address: ___________________  City:  ____________ State: ____  Zip:  ______



Telephone No. (___) ___- _____ D. O. B.: ___/___/___ Sex: ___Male ___Female


Marital Status: ___ Single ___ Married ___ Divorced No. of Dependants: ______



Veteran:  ___ Yes  ___ No
State of Residency:  _____________


Tribal Affiliation:  _______________________
Enrollment No.:  __________


Home Agency & Address:  ___________________________________________


Name and Address of BIA Agency of Tribal High School:  __________________


__________________________________________________________________


Type of High School:  ____ BIA ___ Tribal ___ Public ____ GED Certificate


Graduation Date:  _________________
Date of GED: __________________


Application Request for Academic Year 20 _____ - 20 ____


Academic Year _____ Spring _____ Fall _____ Quarter Basis


Full-time _________
Part-time __________


Name and Address of College or University Selected:  ___________________


_________________________________________________________________


College Major:  _____________________
Expected Graduation Date:  _______


Expected Degree:  ____ AA ___BA ___BS Other _________________________


Year in College:  ___ Freshman ___ Sophomore ___ Junior ___ Senior


I will live:  ____ On-Campus ____Off-Campus ____ With Parents/Relatives


Have you received a BIA Grant Before?  If yes, what years?  _____________


Number of Semester Hours Earned:  ___________ Credits _________Hours


STATEMENT OF EDUCATION PURPOSES:  I declare that I will use any funds I 
receive under the Bureau of Indian Affairs Higher Education Grant Program solely for 
expenses connected with attendance at my designated college.  I authorize the school to 
release grades, financial information and class and schedules to the Bureau of Indian 
Affairs, Higher Education Grant Program.
PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENT


     This information is provided pursuant to Public Law 93-594 (Privacy Act of 1974), 
December 31, 1974.  Although furnishing personal information to this Office is 
voluntary, failure to supply complete and accurate information may preclude the 
applicant from eligibility for assistance under this program.


     This information is being collected to determine eligibility of individuals applying for 
services. This information will be used to produce statistical records required of the 
Office of Indian Education Programs.  Response to this request is required to obtain a 
benefit.


       I hereby certify that the above information on this form is true and correct to the best 
of my knowledge and consent to the release of this information to necessary agencies to 
complete my financial aid package.  I request any BIA grant awarded to be mailed to me 
in care of the Financial Aid Office of the institution.  I will provide a copy of my grades 
or transcript to the BIA Higher Education Office at the end of each term.


Signature of Student:  _____________________________  Date:  _________________________
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