
 
TERM(S) APPLYING FOR:  ______________ 

 
 

            Coeur d’Alene Tribe 

Department of Education 
HED Application 

CDA TRIBAL INSTITUTE 
PLUMMER CAMPUS - ONLY 

 
DUAL ENROLLMENT AND PLUMMER STUDENTS ONLY PLEASE PROVIDE THE FOLLOWING 
INFORMATION TO THE CDA TRIBE DEPARTMENT OF EDUCATION: 
 
NAME: _______________________________________  
 
ADDRESS:  ___________________________________ 
 
          ___________________________________ 
 
EMAIL ADDRESS:  ____________________________   SS#:  ________________________________ 
 
HOME PHONE #:    _____________________________ CELL PHONE #:  ______________________ 
 
ATTACH: 
 

1. A COPY OF YOUR TRIBAL I.D.:  __________ 
 

2. FORM #3:  __________________________________________  Link to Form 3 
                 (SIGNED VERIFYS THAT YOU HAVE READ AND UNDERSTAND YOUR RESPONSIBILITIES) 

 
IDENTIFY: 
                                                

1. DEGREE YOU ARE SEEKING:  _____________________________ 
 

2. Dual Enrollment Student: ______   OR   Regular HED Student:  __________ (Check One) 
 

3. ESTIMATED GRADUATION DATE:  ____________________________ 
 

4. CURRENT  TERM & YEAR: _ ___________/_____________                                                                                   
# OF CREDITS PER TERM: ____________/______________ 

 
 

SUBMIT: 
 

1. CLASS SCHEDULE FOR CURRENT TERM (S): ____________________________ 
 

2. INVOICES (bills) FROM COLLEGE:  ______________________________________  
 
 
 
SIGNATURE:  _____________________________________________ 
 
DATE:  ___________________________________________________ 
 



FORM #3 
 
 
 
 
 

COEUR D’ALENE TRIBE DEPARTMENT OF EDUCATION 
 

STUDENT RESPONSIBILITIES INTAKE FORM 
 

“CDA TRIBAL INSTITUTE STUDENTS ONLY” 
PLUMMER, IDAHO 

CAMPUS 
 
  
Upon receiving financial aid from the Coeur d’Alene Tribe Department of Education, I agree to: 
 

1. Submit my mid-term and final grades each semester to the DOE; 
2. Submit my CLASS SCHEDULE prior to the beginning of each 

semester; 
3. Notify the DOE within FIVE (5) days, IN WRITING, if I withdraw 

from a class or program; 
4. Notify the DOE IMMEDIATELY if I am in JEOPARDY OF 

FAILING class(es) for any reason; 
5. Maintain a cumulative GPA (grade point average) of 2.0 or above, if I 

drop below the 2.0 GPA, I will be placed on probation, if it happens a 
second semester I will be automatically suspended; 

6. Make sure DOE has my invoice in a timely fashion so that the college 
can be paid as soon as possible. 

 
I understand that participating in this program I will be eligible for tuition and 
books only. 
 
 
________________________________   _____________________________ 
Student Signature                                                            Date 
 
 
________________________________   _____________________________ 
Print Student Name                                                    Address 
                                                                    ____________________________ 
            City                              State                               ZIP 
    
 
                           


