- EST. 1979

_]L NAVAJO TECHNICAL UNIVERSITY

NlTSAHAKEES NAHATA IINA SIH HASIN

Supplemental Application

Tribal Agency

Attending Location Enroliment Status Enroliment Status Classification Term Applying (Check One):
(Check One): (Undergraduate): (Graduate): (Check One): (Check One): EI Chinle Agency
EI Crownpoint, NM El Full-time (12+) El Full-time (9+) EI New Student |:| Fall D Eastern Agency
l:l Kirtland, NM El Three Quarter D Three Quarter EI Returning D WTR Intersession El FT Defiance Agency
1 zuni, Nm (61 (6-8) [] Transfer ) [] Northern Agency
[] Halftime 6-8) [ Halftime (4.5-5) [ spring
D Chinle, AZ ) D Graduate (MA/ EI Western Agency
MS/PhD i
[] Teec Nos Pos, Az Less than Less than /PhD) [] SPR Intersession [] other Tribal Agency
[] Halitime [] Halitime [ Non-Degree
] onLiNe (5 or fewer) (4.5 or fewer) Seeking [ Jsummer_ [] None
STUDENT CONTACT INFORMATION \ \ \
Full Name: NTU ID Number:
Mailing Address: City: State: Zip Code:
Social Security Number: Date of Birth: Phone #:
HIGH SCHOOL & PREVIOUS COLLEGE INFORMATION \ \ \
Did you earn a GED: |:| Yes |:| No Name of High School: GED Test Date:
Did you graduate from High School: |:| Yes |:| No Graduation Date (MM/YYYY):

Name of Institution Dates Attended Degree Type Degree Received?
|:| Yes |:| No
|:| Yes |:| No

Program of Study: l:l Non Degree Seeking
[] certificate [] aas ] aaras [] Bas/BA/BS [] ma/Ms/PhD
INSTITUTIONAL REPORTING \ \ \

Are you a First-Generation College student? |:| Yes |:| No Are you Native Language Speaker?

Are you responsible for an elder family member in your home? |:| Yes |:| No D None D Conversational

Did you participate at the Head Start Program? |:| Yes |:| No EI Limited EI Fluent

Are you employed less than 20 hours/week (exclude work-study)? [ | Yes [ | No How many miles do you travel one way to school?
Are you employed more than 20 hours/week (exclude work-study)? |:| Yes |:| No Please Specify miles:

If you are ineligible for Federal Student Aid, what are your plans for financing your education? Please do not use check marks for this section.

List the ones you have applied for:
Payment Plan, if needed:

List other ways you plan to pay your student bill
if you do not qualify for the Federal Pell Grant:
By signing this document, you confirm your understanding of your responsibility to cover student charges.

Student’s Signature: Date:

Navajo Technical University
P.O. Box 849, Crownpoint, NM 87313 or P.0. Box 849, Chinle, AZ 86503
Email: finaid@navajotech.edu
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