
Heard Museum Guild 

American Indian Student Art Show & Sale 2010 

 

 

Scholarship Application 

Information Sheet 

 

 
Student’s Name: ___________________________________________________________  
 
Tribal Affiliation: ___________________________________________________________  
 
Home Address: ____________________________________________________________  
 
City: _____________________________________ State: ________ Zip: ______________  
 
Home Phone: _____________________________  Cell Phone: ______________________  
 
Email: ___________________________________ Fax: _____________________________   
 
 
 
 
School Now Attending: ______________________________________________________  
 
School Address: ___________________________________________________________  
 
City _____________________________________ State: ________ Zip: ______________  
 
School Phone: ____________________________ Fax: _____________________________  
 
Email: ____________________________________________________________________  
 
 
 
 
Please list all courses you are presently taking: 
 
 ______________________________________  ___________________________________  
 
 ______________________________________  ___________________________________  
 
 ______________________________________  ___________________________________  
 
 ______________________________________  ___________________________________  
 
 
 
 
Most Recent Grade Point Average: ________  


