the Chris Anoatubby
hiCkasaw Governor
alion
Department of Culture and Humanities / Literary Arts Division
Creative Arts

1020 North Mississippi Avenue / Ada, OK 74820/ (580) 272-9326 / Email address: CreativeArts@Chickasaw.net

Chickasaw Humanities Scholarship Application

Student information:

Name:

First Middle Last Suffix
Preferred name: Birth date: Gender: [0 Male [ Female
Mailing address:

Street City State ZIP
Physical address:
Street City State ZIP
Home phone no.: (__ ) Cell phone no.: (__ )

Email address:

Are you a Chickasaw citizen? [0 Yes [ No

Course enrollment:

Educational institution: [0 East Central University =~ [0 Murray State College
I Southeastern Oklahoma State University

Course: 0O Chickasaw Humanities | [ Chickasaw Humanities Il

Semester: 0 Spring O Fall Year: Student ID no.:

ooooo

Chickasaw citizens may be eligible for a scholarship for Chickasaw Humanities | and Chickasaw
Humanities Il courses. This scholarship is subject to fund availability and will apply to Chickasaw
Humanities | and Chickasaw Humanities |l charges only. If approved, scholarship payment will be made
directly to the educational institution on behalf of the student for the outstanding balance after applying
all financial aid, tribal grants and any other scholarship awards.

Would you like to be considered for a tuition scholarship for this class? [0 Yes [ No
If yes, please read and sign below.

Student authorization for disclosure of information:

| hereby authorize the Chickasaw Nation Literary Arts Division to request financial information from the above-
marked educational institution relating to my enrollment and participation in Chickasaw Humanities | and/or
Chickasaw Humanities Il and to allow the Chickasaw Nation Literary Arts Division to request information from
the Chickasaw Nation Higher Education program regarding my eligibility to receive tribal grants or
scholarships. If awarded, this tribal scholarship should be recognized by the educational institution, financial
professionals and the student as a tribal general welfare benefit under 26 U.S.C. § 139E, and should not be
treated as taxable income or replacement of other institutional financial assistance.

Student signature Date

Parent/legal guardian signature (if applicable) Date

Form no. 05018 CH-LA Rev. 4/2026
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