Little Traverse Bay Band of Odawa Indians

CO m p I etl O n M erlt Higher Education Department

7500 Odawa Circle Harbor Springs Ml 49740

. 1 Phone 231-242-1492
A p p I I C atl O n Email: highereducation@Itbbodawa-nsn.gov

Submission Deadline:
All required materials must be submitted no later than January 31st of the calendar
year following completion of the applicable degree or program.

Subject to funding availability.

The Completion Merit Scholarship is an award that recognizes the academic achievements of
LTBB tribal citizens. The program has been developed to help students strive for academic
success and to reward students for meeting their academic goals by completing a degree
program. Applications received after January 31%t of the year following completion of your degree
will not be processed.

Students become eligible for the Completion Merit Scholarship once they have completed all courses
required for a degree program. Submitted transcripts must reflect the completed degree and the date
in which the degree was conferred on the student. In addition to a completed application and
transcript, students are required to submit a copy of their current resume which will be kept for
recruitment purposes.

To apply, you must submit the following:
* Completed Completion Merit Scholarship application
» Transcript reflecting the type of degree or program completed and the conferment date.
e Current Resume

Submissions may be made via email, mail or hand delivered. Emailed submissions
must be in PDF format. Faxed submissions are not accepted.

Email to: highereducation@Iltbbodawa-nsn.qgov or kgabrick@ltbbodawa-nsn.gov

Degree Program Completed Award Amount
Certificate of Development $50.00
Certificate $100.00
Associate/PANE Language Diploma $250.00
Bachelor $500.00

Master $750.00
Doctorate/Juris Doctor $1,000.00

Student Name:

Enrolled College /University:

Degree Earned/Major:

Student Street Address:

City, State, Zip Code

Phone Number: Tribal ID#:

I have read the Completion Merit Scholarship eligibility requirements and affirm that the information
provided isaccurate.

Student Signature Date
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