SAULT STE. MARIE TRIBE OF CHIPPEWA INDIANS

" SAULT TRIBE EDUCATION DEPARTMENT
2 Ice CIRCLE DRIVE
SAULT STE. MARIE, M1 49783

TRIBAL EDUCATION DEPARTMENT (TED)
SCHOLARSHIP OPPORTUNITY

TERM: WINTER/SPRING 2026
APPLICATION DEADLINE: JULY 3, 2026

SCHOLARSHIP INFORMATION
This limited-time scholarship is funded by the Bureau of Indian Education (BIE) through a grant
awarded to the Sault Ste. Marie Tribe of Chippewa Indians.

Scholarships are limited and are awarded on a first-come, first-served basis for complete
applications only.

Applications that are incomplete or missing required documents will be considered
incomplete and may result in program disqualification.

ELIGIBILITY REQUIREMENTS

« Enrolled member of the Sault Tribe

o Full-time or part-time college or vocational/trade students
e Must reside in the United States

e Must have attended during the eligible term

SUBMISSION INSTRUCTIONS
e Submit all materials as one PDF file
e Email to: education@saulttribe.net

« Submit application by the program deadline

COMMUNICATION DETAILS

e After submitting your application, please check your email regularly for updates or
requests for additional information.

For questions or more information:
Email: education@saulttribe.net or call 906-635-7465 ext.53081
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SAULT STE. MARIE TRIBE OF CHIPPEWA INDIANS

" SAULT TRIBE EDUCATION DEPARTMENT
2 Ice CIRCLE DRIVE
SAULT STE. MARIE, M1 49783

TRIBAL EDUCATION DEPARTMENT (TED)
SCHOLARSHIP OPPORTUNITY

TERM: WINTER/SPRING 2026
APPLICATION DEADLINE: JULY 3, 2026

ARE YOU READY TO APPLY?
Before submitting your application, take a moment to make sure everything is complete.

Applications that are incomplete or missing required documents will be considered incomplete and may
result in program disqualification.

REQUIRED DOCUMENTS CHECKLIST

Please confirm you have included all of the following:

Completed Application (signed)

Completed Survey (required for all applicants, including previous TED recipients)

Copy of Current Tribal ID (not expired)

Completed W-9 Form (signed and is required for all applicants)

Transcripts (must include student name, school name, corresponding term, GPA or grades)

OO0OOan

BEFORE YOU SuBMIT

A quick final check can help avoid delays:

All documents are combined into ONE PDF file

Your name appears on all documents

All forms are fully completed and signed where applicable
Your Tribal ID is current (not expired)

Your email is correct and checked regularly

OOooad

Incomplete applications or those applications that are missing
required documents will not be processed.
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SAULT STE. MARIE TRIBE OF CHIPPEWA INDIANS

" SAULT TRIBE EDUCATION DEPARTMENT
2 Ice CIRCLE DRIVE
SAULT STE. MARIE, M1 49783

TRIBAL EDUCATION DEPARTMENT (TED)
SCHOLARSHIP OPPORTUNITY

TERM: WINTER/SPRING 2026
APPLICATION DEADLINE: JULY 3, 2026

SECTION | — APPLICANT INFORMATION

Applicant Name
Street Address
) Zip
City State Code
Phone
County Number
. High School
Email Address Graduation/GED Date

SECTION Il — COLLEGE/UNIVERSITY/TRADE/VOCATIONAL INFORMATION

School Name
Level of Degree Ol Certificate O Associates O] Bachelors L] Masters
S AT e O Doctoral O Trade/Vocational | 1 Other:

Major/Minor/Certificate Program

Anticipated Graduation Date

Method of Attendance | [0 In-Person 1 Online 1 Hybrid (in-person & online)

I understand that if I no longer meet the eligibility requirements for my WINTER/SPRING 2026 scholarship,
I must return the full scholarship amount to the Sault Tribe Education Department.

By signing below, | accept this scholarship and agree to its terms. In signing, | also give permission for my name,
photo, biographical information, and voice to be used in advertising or promotions worldwide without additional
payment.

| further understand that this information may be shared with my school, the Bureau of Indian Education (BIE),
and the Sault Ste. Marie Tribe of Chippewa Indians.

Signature: Date:

Page 3 of 8




SAULT STE. MARIE TRIBE OF CHIPPEWA INDIANS

" SAULT TRIBE EDUCATION DEPARTMENT
2 Ice CIRCLE DRIVE
SAULT STE. MARIE, M1 49783

TRIBAL EDUCATION DEPARTMENT (TED)
SCHOLARSHIP OPPORTUNITY

TERM: WINTER/SPRING 2026
APPLICATION DEADLINE: JULY 3, 2026

SECTION Il — STUDENT SCHOLARSHIP & EDUCATIONAL EXPERIENCE SURVEY

Purpose:
This survey is designed to better understand your educational experiences, challenges, and goals.
Your responses will help improve scholarship programs and student support services.

1. Why did you choose your current college/university/trade/vocational school?

[J Academic programs offered [J Reputation

[ Cost/affordability ] Campus environment/culture
[ Financial aid (scholarships/grants) L] Family/friends attend(ed)
[J Location (close to home) O other:

Comments:

2. Are you a first-generation college/program/certificate student?

[0 Yes [C] Notsure
[0 No [C] Prefer not to answer
Comments:

3. How would receiving this scholarship impact your educational journey?

[0 Reduce financial stress [0 Help me stay enrolled
[0 Reduce the need to work [J Help me graduate sooner
1 Allow me to focus more on academics O other:

Comments:
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SAULT STE. MARIE TRIBE OF CHIPPEWA INDIANS

TRIBAL EDUCATION DEPARTMENT (TED)
SCHOLARSHIP OPPORTUNITY

TERM: WINTER/SPRING 2026

APPLICATION DEADLINE: JULY 3, 2026

" SAULT TRIBE EDUCATION DEPARTMENT
2 Ice CIRCLE DRIVE
SAULT STE. MARIE, M1 49783

4. Onaverage, how many hours per week do you spend or expect to spend on the following activities?

0 hours

1-5
hours

6-10
hours

11-15
hours

16-20
hours

21-25
hours

26+
hours

Studying, homework, course prep
Extracurricular activities
Working for pay

Volunteering

Family responsibilities/caregiving

Comments:

5. How often do you worry about the following?

Always

Often

Sometimes

Rarely

Never

Doing well academically

Paying for education (tuition, books,
etc.

Meeting expectations of others
Balancing responsibilities
Maintaining mental health/well being

Feeling a sense of belonging

Comments:
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SAULT STE. MARIE TRIBE OF CHIPPEWA INDIANS

TRIBAL EDUCATION DEPARTMENT (TED)

SCHOLARSHIP OPPORTUNITY

TERM: WINTER/SPRING 2026
APPLICATION DEADLINE: JULY 3, 2026

" SAULT TRIBE EDUCATION DEPARTMENT
2 Ice CIRCLE DRIVE
SAULT STE. MARIE, M1 49783

6. What challenges are currently impacting your ability to succeed in your education?

Time management

Financial challenges

Academic difficulty/course load
Lack of focus/motivation
Transportation

Housing

Food insecurities

OOoOoOooOoOon

Comments:

OO0O0000

Mental health/well-being
Homesickness

Family responsibilities

Lack of support/resources
Campus environment/belonging
Other:

7.  What resource(s) will be utilized to finance your higher education?

[ Personal income/self-pay

[ Family support/Parent Plus Loans
[J Scholarships

[0 Grants (Pell, institutional, etc.)

Comments:

OoO0on

Student loans
Work-study/employment
Tuition waiver

Other:

8. What educational expenses will this scholarship help fund?

Tuition
Housing

Fees
Transportation
Books

OO0Oa0ond

Comments:

Oooon

School supplies

Technology (laptop, internet, software)
Childcare

Other:
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SAULT STE. MARIE TRIBE OF CHIPPEWA INDIANS

" SAULT TRIBE EDUCATION DEPARTMENT
2 Ice CIRCLE DRIVE
SAULT STE. MARIE, M1 49783

TRIBAL EDUCATION DEPARTMENT (TED)
SCHOLARSHIP OPPORTUNITY

TERM: WINTER/SPRING 2026
APPLICATION DEADLINE: JULY 3, 2026

9. Does your campus have a Native American center/organization?

[ Yes, and I use the services [J 1 am not aware of these services
[J Yes, but I have not used the services [J Not available at my institution
[ 1 am aware but unsure how to access

Comments:

10. What factors are most important to you in your career?

[ Advancement opportunities [J Intellectual challenge
[ Comepetitive salary [ Self-employment
] Job stability ] Leadership opportunities
[0 Helping my community [ Other:
[] Creativity
Comments:
11. What benefits do you look for in an employer?
[] Health/dental/life insurance [] Tuition assistance
[0 Retirement/401(k) [ Paid time off
[ Remote/hybrid work [0 Work/life balance
[] Flexible schedule [ Workplace culture/diversity
[] Professional development [ Other:
] Student loan repayment

Comments:
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SAULT STE. MARIE TRIBE OF CHIPPEWA INDIANS

" SAULT TRIBE EDUCATION DEPARTMENT
2 Ice CIRCLE DRIVE
SAULT STE. MARIE, M1 49783

TRIBAL EDUCATION DEPARTMENT (TED)
SCHOLARSHIP OPPORTUNITY

TERM: WINTER/SPRING 2026
APPLICATION DEADLINE: JULY 3, 2026

12. What type of location do you prefer when job searching?

[] Large city [] Out of country
[] Rural community [ Remote work
[] Close to home [] No preference
[ Onor near Tribal lands [J Other:

[J Out of state

Comments:

13. How will you use your education to impact your Native community, Nation or Indian Country?
(Examples: education, healthcare, economic development, cultural preservation, leadership, etc.)
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-
Form w 9

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

1 Name of entity/individual. An entry is required. (Fér a“sole-proprietor or disfegarded entity, enter the owner’'s name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

only one of the following seven boxes.

I:l Individual/sole proprietor D C corporation

box for the tax classification of its owner.
D Other (see instructions)

Print or type.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

D S corporation

I:l LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

I:l Partnership I:l Trust/estate

Exempt payee code (if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5§ Address (number, street, and apt. or suite no.). See instructions.

See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

| Part | |

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Soaial saelliily numbsr I
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other B B
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a or

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Employer identification number

E231] Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person

Date

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC"” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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