Phoenix All Tribes Scholarship
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Vision Statement

“To build Native American leaders through wisdom, by establishing,
encouraging and enriching their search for precious and valuable knowledge.”
Proverbs 24:3-4

Applicant Criteria

= Attending Accredited College/University or Technical/Vocational school
= Minimum 2.5 G.P.A

Please Include In Your Application
= Official Transcript
= One Letter of Recommendation (Letters from family members will not be accepted.)
= Acceptance Letter or Enrollment Verification.
= If you have been out of school for a number of years, please indicate in a one page
essay double-spaced what you have been doing during that time.

Please Mail Your Application Materials Postmarked By
Monday, September 28, 2009 to:

All Tribes Assembly of God Church
ATTN: Scholarship Committee
P.O. Box 11392

Phoenix, AZ 85061

If You Have Any Questions Please Contact:

Nikole by email at nikoleleedixon@yahoo.com
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All Trbes A/ 1710 West Highland Avenue, Phoenix, AZ 85015 (602)728-0699
Mailing: P.O. Box 11392, Phoenix, AZ 85061
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Name Phone

Address

lEmail College

College Location Major

GP.A___ Degree Pursuing Academic Level
Number of Credit Hours Planned Expected Graduation Date

Are you a member of Phoenix All Tribes Church

School Activities
List any programs and activities you have participated on campus or in your community. Please indicate any
leadership position and dates you participated.

Honors and Awards
List any honors and awards received. Please indicate the Organization who presented the award and date you
received the award. '

Scholarships

List all scholarships you will be receiving during the Fall 2009 semester and the amount you will be receiving.

I submit this application to the Phoenix All Tribes Scholarship Committee with the contents true to the
best of my knowledge.

Student’s Signature: Date:




