Shawnee County Allied Tribes
Jim McKinney Education Fund Award
Application
P. O. Box 750284

Topeka, Ks, 66675-0284

Type Clearly and Place Check Mark (() in Appropriate Boxes
Scholarships are recommended on the basis of the following factors:
statement of who you are, your goals and purpose for this educational activity, references, the cost of program, demonstrated need, and other factors as appropriate. 

Awards are $50 and up as funds are available from year to year.

I. Name and Tribal Membership
Last Name__________________First Name_______________Tribe ______________
Address_____________________________________________Tribal No. _________

Date of Birth_____________Tel.__________________Email___________________


□ Copy of tribal membership card is attached  
II. Kansas Educational program enrolled in:

Facility Name _____________________________________________________

Address:___________________________________________________________


Name of Program/Course:____________________________________________


Enrollment fees:                                      $____________



□ Copy of enrollment receipt is attached  
III. References
Names of two teachers who are to submit letters of recommendations:

   1. _______________________________________Tel._______________________ 
   2. _______________________________________Tel._____________________
□ I have told these persons that the Letter of Reference is to be typed 

         and sent to the address above. 
IV. Description of yourself and your goals
Briefly describe the history of your education.
Briefly describe your community volunteer activities.
Briefly describe your current employment (if applicable).

Please share with us your educational plans and goals.
V. Financial Statement


□ Copy of Financial Statement is attached 


□ Copy of last year’s 1040 Income Tax Form is attached 
A Thank You letter will be expected from all fund recipients upon notification of Award.
Also, three months after the Award is received a typed written report

is to be sent in, answering these 2 questions:

1. How are you doing in the education activity for which this money was awarded?

2.  How was the money from this Award spent?

These should be addressed to: Dear Donors of the Jim McKinney Education Fund,

and mailed to Shawnee County Allied Tribes

P.O. Box 750284

Topeka, Ks. 66675-0284





Financial Statement
Expenses:

What is the estimated cost of the program for which you are applying (including travel and incidentals)?












   $_______________

Income:
Your income last year





 $___________

      Include a copy of last year’s 1040 Income Tax Form, front and back)

If you are claimed as a dependent    

       $___________
Include a copy of Parents’ income last year last year’s 1040 Income Tax Form
Number of other dependents in your family: _______________

Amount you can contribute to the costs of this education  Total  $______________

Method of Payment: Please indicate how you are financing your education: 

a. employment 
$_______________ 
b. student loans   $_______________


c. scholarships
$_______________  d. other income    $_______________


Please list the names and amounts of each scholarship and loan.
How do you plan to raise the “other” income?



$_______________

source __________________________________



$_______________

source __________________________________
I swear that the information provided accurately represents my financial condition.

      Name of Applicant             Signature of Applicant               Date












(10/06)

