' Nueta Hidatsa Sahnish College
):\( NHS PUO Boxl490/220 Cclllege Drive

COLLEGE New Town, ND 58763

Phone: 701-627-8013
HSC TUITION ASSISTANCE FORM

***All applicants must complete the Online FAFSA application*** Please fill out to the Blue Line!

Name of Student: Student ID: Date of Birth:
Student Malling Address: Student E-Mail:

School year and term for Waiver: Term: Year:

Student Classification (Please check one): New Transfer Returning Readmit

Have you submitted the online free application for Federal Student Aid (FAFSA)? Y or N

By completing this form, you are requesting approval to enroll in one or more classes during the indicated year and term; you
are also requesting that Tuition be paid by your department; if your request is not approved, you will be responsible tuition
costs if you continue the course(s).

C((:) u(rjse Course Cr. Days Date Time
ode Title

Tuition assistant apply to tuition only. Please be aware that any additional fees and book expenses will still be the responsibility of the student.

Reason for requesting the assistance:

Athlete I:lEmponee Family of Employee Elder FBIR GED Graduate FBIR High School Graduate

Have you ever attended a ND tribal college: Y or N If Yes, Degree Earned:

Name of the College: Dates Attended:

| attest the above Information is true and correct to the best of my knowledge | understand that any false information will result in the loss
of the tuition assistance at any time. Please note that the completion of this form does not guarantee approval of the tuition assistance. All
submitted waivers must go before the Student Services Committee for approval.

Student Signature Date

| authorized the above-named student to attend classes at NHSC, and to receive Tuition Assistance Support.

Approval Signature: Date:

Approved Amount:

Approver Position:

Athlete Approval needed — Athletic Director Employee Approval Needed — Human Resources Director All other approval needed — VP Academics

Blow chart is For Financial Aid Office Use ONLY

Midterm Midterm GPA PASS\FAIL Final Final GPA PASS\FAIL
Enroliment Enroliment



Jacquelyn Zeltinger
Line

Jacquelyn Zeltinger
Highlight
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