Coeur d’Alene Tribe
Department of Education
850 A Street
P.O. Box 408
Plummer, Idaho 83851
(208) 686-0604 Fax (208) 686-5804

Dear NACTEP Applicant,

Please provide the following documents to the Coeur d’Alene Tribe Department of
Education no later than April 25" if you intend to apply for Fall or Winter terms and
September 25" if you intend to begin in the Spring term.

1. _ Application Form #1

2. Transcript/Attendance Release Form #2

3. Student Loan Policy Form #3

4, Student Responsibilities Form #4

5. Financial Aid Form #5

6.  Certificate of Residency/Affidavit Form (if applicable)
7. _ Copy of your Tribal ID or Certificate of Indian Blood
8.  Copy of Acceptance Letter from the college

9. Personal Letter stating educational goals

10. E-Mail Address:

Continuing Students if you intend to return to the same college the following quarter,
you must meet the deadline in the dates listed above. It will be necessary for you to do
Number 4 (listed above) if everything is the same as the previous quarter. If you are
planning to transfer to a different college, please call us for further clarification and
discussion.

Please be sure to read all forms thoroughly before signing. All rules and
regulations will be enforced as agreed to by your signature. Return your competed
application and supporting documentation to the above address.

Sincerely,

Kathy Albin Barbara Jackson

NACTEP Manager NACTEP Academic Coach
kalbin@cdatribe-nsn.gov bajackson@cdatribe-nsn.gov

208-686-0604 208-686-8502




Form 1

Application

Tribal ID#:
1. Name

First Middle Last

2. Email:
3. Mailing Address (if different):
4. Physical Address: State: Zip:
5. Phone: (Home) (Work) (Cell)
6. Birth date: Social Security Number:

7. Are you currently enrolled in high school? Y N  What grade?

8. High School Graduation Date:

9. GED Graduation Date:

10. Have you previously received higher education funding? If yes, what years?

11. Are you currently employed?

12. If employed what is the name of Business/Department:

13. Address of Business: State: Zip:

14. Business Phone: Cell:

15. Supervisor’s Name:

16. Supervisor's Work Phone: Cell:

Under the Federal Privacy Act of 1974 Federal Agencies cannot release information about you to anybody without your authorization.

L.
2.
3.
4,

5.

The authorization for solicitation of the information on this form is 25 U.S.C., 13 (42 stat 208) and P.O. 84-959 (70 stat 986) as
amended by P.L. 88-230 (77 stat 471.25 U.S.C. 309)

Disclosure of the requested information by the applicant is voluntary, but required to obtain benefits.

The putpose of this information collection is to determine your eligibility for services.

The routine use of this information is to evaluate your request and to assist you before and during your training. After completion,
parts or all of the information will be provided to employers for employment consideration

Failure to provide requested information may result in a delay or denial in receiving training.

[ have read the above statements and I hereby provide the required information and authorize the use of such information as specified.
T'understand that any false information May cause my application to be disqualified. I also understand that if I unofficially withdraw

without notification, I will be terminated from the program and may be required to refund the assistance provided. 1 authorize the
education institution to release my grades, to an official of the Department of Education, upon request.

Signature Date




TRANSCRIPT & ATTENDANCE RELEASE ~ Form2

TO:
NAME OF INSTITUTION
P.O. BOX OR STREET
CITY STATE VALY
AREA CODE PHONE
From:
Date:

SUBJECT: TRANSCRIPT AND ATTENDANCE REPORTS

I attended your school from / to /

You are hereby authorized to provide the above reports to the Coeur d’Alene
Tribe Department of Education at the following address:

Coeur d’Alene Tribe
Department of Education
P.O. Box 408

Plummer, ID 83851

They are assisting me in furthering my education or training and they are
required by law to obtain these reports as a part of their financial aid files
(Tribe/Bureau). Your cooperation in this matter will be appreciated.

STUDENT SIGNATURE

SOCIAL SECURITY NUMBER

DATE OF BIRTH



Form 3

STUDENT LOAN POLICY

Dear Student:

It is very important that you make it clear to the Financial Aid Officer, at the
school where you plan to attend, that you have been advised NOT TO ACCEPT
any loan (NDSL, GSL, Perkins, etc.) money in order to go to school.

Also, please be advised, if you accept any money other than scholarship and/or
- grant money, the Coeur d’Alene Tribe and/or the Bureau of Indian Affairs WILL
ASSUME NO RESPONSIBILITY FOR REPAYMENT OF

YOUR DEBT.

I have read and understand the terms stated above. IfT agree to accept a student
loan, I WILL NOT hold anyone (Tribe/Bureau) responsible for the repayment of
such a loan except myself.

Signature Date



Form 4

Student Responsibilities Intake Form

In receiving funding from the Coeur d’ Alene Department of Education,
I agree to:

1.

2.
3.

i

10.

I1.

Apply to the Coeur d’Alene Tribe (CDA Tribe) Department of Education
(DOE) on or before the specified deadline;

Submit grades each quarter to the DOE;

Submit academic plan, as developed with my advisor/counselor, by the end of
the first quarter;

Submit my class schedule prior to the beginning of each new quarter/semester;
Notify the DOE of any changes

Notify the DOE within five (5) days, in writing, if [ withdraw from the
program;

Notify the DOE immediately if I am in jeopardy of failing class(es) or a
program for any reason; ‘

If T transfer from one business to another or change my academic plan, I must
re-apply and have official approval from the CDA Tribe DOE;

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
quarter/semester I will be automatically suspended;

Maintain an appropriate manner of behavior consistent with business policies,
and

Submit current address to the DOE within 10 days of any change.

Student Signature Date
Parent/Guardian Signature Date
Address: State: Zip:
Phone: (Home) (Work)
(Cell)

Email:




Coeur d’Alene Tribe FORM #5

Department of Education
P.O. Box 408 — 1115 B Street
Plummer, ID 83851
(208) 686-7322

(208) 686-1800 FINANCIAL AID FORM

FAX (208) 686-5804

I SECTION 1: Student completes: Student is responsible for submitting this form to the Financial Aid Office.

Student Name: Social Security #:

Date Classes: Begin End
INSTITUTION NAME:
| will attend the following terms: Fall 20____ Winter 20____ Spring 20___ ***Summer 20
Student Signature: Date:

***Summer funding is authorized on a limited basis only.

SECTION 11: Financial Aid Office Completes: Return directly to the above address.

Student has not yet applied for financial aid and cannot be considered D Complete ACTUAL Budget D
Student's application is late and may be considered later D
FAO will send when completed D

This budget is for: Fall 20 Winter 20 Spring 20 Summer 20
STUDENT BUDGET: STUDENT RESOURCES:
Tuition and Fees....oecvvvvvvennee. S Student Contribution.......ceen... $
Books and Supplies....c.cecvene. S Parent Contribution................... S
Room and Board.......ccccovuerienne S Spouse Contribution......ccee.. $
Transportation.........ccvreeennnn, S Social SECUFitY. i cirienen, S
Personal EXpenses.........ccone. S ADC/PA.....corirmenrieinssreiiens S
DOrmM COSES.ueiniiiirieereririveeeennas S Veteran’s Benefits....coovvrvn. S
Meal Plan.....ccoevcevevvvcveriscsnns. S 011 (=Y SOOI
Other (List).coveeeicccvieinn. S et st e r s e ser s nreres D
Total Expenses S Total S

Projected Distribution of Institutional Award:

Type (List) Fall Winter Spring Summer Total
Pell Grant
Total

Authorizing Official’s Printed Name Title Date

Authorizing Official’s Signature ADDRESS PHONE NUMBER




_ For Registrar’s 0ﬂiée~ :{

/i\ North Idaho College | - #5"

Updél:c:lk by .

Date

Consent for Release of Student Information

Student Name: Student ID:
Last First Middle

FERPA (Privacy Act)

The Family Educational Rights and Privacy Act (FERPA) allows students at an institution of higher education to control outside
access to their educational records, including requests for information from their parents, guardians, or others as designated by the
student. Without a student’s written consent, North Idaho College may not disclose non-directory information to third parties.
However, students may provide a standing release allowing NIC to disclose information to others. To do so, please complete the
following.

1, the above named student, hereby authorize North Idaho College to release the following information to the
individual indicated below. Please check all that apply.

O Complete access to all records with no exceptions

O Academic records O Admissions records O Advising records O Attendance records
O Billing records O Course schedule O Disability records O Disciplinary records
O Financial Aid records [ Graduation records 0O Medical records 0O Residence Hall records

O Transfer institutions

O Other (please specify):

Please indicate the individual to whom the above information may be released to upon request. If you would
like to authorize release of different information to another individual please complete an additional form.

Last First Middle Relationship to Student

Street Address City State Zip Phone Number

In order to ensure secure access to your records, we require the creation of a security question and answer that
you share only with the individual you have designated to have access to your records. The individual must
know the answer to this security question in order to gain access to the records you have granted. It should not
be a question to which the answer is common knowledge.

Security Question: Answer:

I understand that this information is considered a student education, financial, and/or housing record. Further, I understand that by
signing this release, I am waiving my right to keep this information confidential under the Family Education Rights and Privacy Act
(FERPA). I certify that my consent for disclosure of this information is entirely voluntary. I understand this consent for disclosure of
information can be revoked by me in writing at any time, but will not affect the information released under my previous consent. If I
wish to make any changes to my consent for release, I understand I will need to complete and file a new form.

Student’s Signature: Date:

The student’s current photo ID must be shown when submiting this form. If the form is mailed or faxed back
please include a copy of the student’s photo ID that includes a signature, such as a Driver’s License.

HAREGIS\COMMON\Master Forms\Consent for Release of Student Information.doc Rev. 7/30/09




CERTIFICATE OF RESIDENCY/AFFIDAVIT for county of;

Idaho Code §33-2110 requires that (he counly you resided in at least 12 consecutive months prior to atiending classes pay par of your tultion (excet
Kootenal, Jerome and Twin Falls Counties). it is your responsibility te prove legal residency by completing the form below. Some countles may requirg
additionat information or have you complete additional farms. If you fiave completed more than 6 semestars at NIC, you may not ba eliglble for the
county tuition benefit, 1f the county cannot certify your legal rosidency, you ate responsible for paylng tho county portion of your tultion.

[ PLEASE COMPLETE ALL ITEMS BELOW

PHONE: ( L) -

Name: )
[ast Flrst “Middle

-Semester: [] Fall20 [1 Spring 20 Date of Birth: __/__ /__ Soc.Sec.#__ - -

Current Address i :
#& Stréel or Localions Address City T County Stale Zip

Resident County Address:
(Physical Address, nolbox #)

High School Last Attended: Dates Attended:
vious Address (i : —
Previo ss (if less than 12 months): _ S — Ty SEE  Zip
arent or Spouse: - —
P ) P Name ’ Addreas ( ) Fhate
{ have lived in County si / Name of property owner where you five:
ounty since S & of property Y

t hereby make application for tuition assistance to attend North ldaho College for the term of entry noted above. | certify to the best of
my knowledge that all statements | have made in this application are complete and true.

/ /
Month Day Year

. Sighature

[ CHECK ALL THAT APPLY - N
[11am a registered voter in this county.
1 My vehicle is registered in this county / License Plate # .
L1 My parenits or guardians have lived in this county for at least 12 consecutive months prior to the start of the college term in

which [ am enrolfing, and they provide more than 50% of my financial support. ) .
[11 have resided in this county for at least 12 consecutive months priorto the start of the college term in which t am enrolling, and

my parents provide less than 50% of my financial support. . L
[1 1 am a resident of this county but have been living in another county for less than 1 year and have not established residency

outside of this county.
[T My spouse has resided in this coun

ty for at least 12 consecutive months prior to the start of the college term in which | am enolling.
LI My parents or guardians are stationed in this county on military orders and provide at least 50% of my financial §upport.

[ 1 was honorably discharged from the wilitary after serving at least 2 years and designated this county as my residence.

[1 t am on active military duty and assigned to this county. :

Upon completing the above section, contact your county about other required documentation and deliver this to your

county for authorization.

, State of idaho, and is eligible for

| This is to certify that the above-named person is a legal resident of the County of

. ; tuition aid from this county for the —— - —_. academic year.

_:' . § By: Attest:

g - Board of County Commissioners Dater _ _/__ /.

; :8, Upon completion by an auﬂzoﬁzed county official, this form should be returned to NIC at the address below
‘ BUSINESS OFFICE

/sh\NORTH IDAHO COLLEGE

b M aTaTa V.Y FSUNTEY., SRR U S




