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Indian Capital Technology Center Foundation was established in 2000 and is governed by a volunteer 

board of trustees.  One of its goals is to provide tuition assistance to ICTC students who do not qualify for 

other types of financial aid. Scholarship applications will be considered only twice a year—at one fall and 

one spring meeting.  Scholarship applications are due 10 working days before the scheduled board 

meeting.  Deadline dates will be posted at the financial aid office on each campus prior to the board 

meetings when scholarships are approved.    

It is the student’s responsibility to collect the needed information.  Please use the area to the left of each 

item below as a checklist to ensure all necessary items have been completed.  Incomplete applications  

will not be considered for this scholarship opportunity.  

From the Student 

 Completed FAFSA (Pell Grant) Application  

 Completed application and all items listed below delivered to Financial Aid by deadline 

 Minimum of $50 paid toward tuition 

From the Teacher 

 Grade sheet verifying a cumulative average of C or above 

 Attendance report documenting satisfactory attendance as based on Pell attendance criteria 

 Verification that student has attended ICTC for a minimum of 9 weeks  

 Instructor’s written recommendation of student, based on grades, attendance and positive attitude 

toward career goals 

From the Campus Billing Agent 

 Amount of unpaid tuition   

 Verification that student has paid at least $50 toward the cost of attendance 

From Financial Aid 

 Review and verification of other sources of financial aid 

 Confirmation that application was completed and received by deadline  

ACKNOWLEDGEMENT OF LIMITATION 

The student must be in good academic standing and have satisfactory attendance or no scholarship will be issued.  The 

board retains the right to rescind the scholarship after approval if those basic requirements are breached.  Completing this 

application does not guarantee the student a scholarship; nor is the full amount requested/owed assured.  

 

I have read and understand the information I need to provide and the acknowledgement of limitation listed 

above.  

Student signature ____________________________________ 

Date ______________________________________________ 

(Please attach this signed copy of the scholarship criteria as the first page of your application) 

Indian Capital Technology Center provides equal opportunities without regard to race, color, national origin, gender, religion, age, disability, or 

veteran status in its education programs and activities.  This includes but is not limited to admissions, educational services, financial aid and 
employment. 
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INDIAN CAPITAL TECHNOLOGY CENTER FOUNDATION  

SCHOLARSHIP APPLICATION 
 

Please read through the application carefully.  The application must be completed and all requested items 

provided for your application by the deadline to be considered. Incomplete forms will not be considered. 

 

Step 1:  Student Information (Please print) 

 

Name: ________________________________________________ Phone:  ___________________ 

 Last   First  Middle Initial  

 

Mailing Address:      __________________________________________  

       __________________________________________ 

        

Indian Capital Campus you attend: (circle one)     Muskogee     Sallisaw     Stilwell     Tahlequah 

 

Name of Career Major in which you are enrolled _____________________  Full-time/Part-time 

Month/Year Started _______/_______     Month/Year Expected to Complete _______/________  

Average distance traveled daily to/from school  _______miles  

   

What are your career goals? _______________________________________________________ 

______________________________________________________________________________ 

 
CHECK ALL FINANCIAL AID FOR WHICH YOU HAVE APPLIED 

PELL TRIBAL VA WIA LOAN PHYSICIAN’S 

MANPOWER 

 

OTHER 

Total amount of aid received from those listed above or other sources     Total Amount $______________                                 

Have you received an ICTC Foundation Scholarship before?  YES/NO      Date ______  Amount $______________ 

Marital status: (please circle)   Married  Separated Divorced Single 

If you are single, do you live with parents?  Yes/No 

Does someone pay your room and board?  Yes/No 

Do you have dependent children living with you?  Yes/No If yes how many? _________ 

Day care expenses for dependent children $____________  

  

Your employer: ___________________________ Monthly income: $______________ 

 

Your Spouse’s Employer: ____________________ Monthly income: $______________ 

 

Your parent’s Employer: _____________________ Monthly income: $______________ 

(If dependent student) 

 

Total Cost of Tuition for your chosen Career Major   $_______________________  

 

 Total amount of foundation funds you are requesting  $_______________________ 

 

(Amount requested should not exceed amount owed on tuition.  Funds go directly toward tuition, no funds go 

to the student. ) 

 

Explain your need for scholarship assistance: _________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

I hereby certify that the preceding information is correct to the best of my knowledge, and that I am at least 18 years 

of age.   

________________________________________   _______________________ 

Applicant’s signature       Date 
 

Indian Capital Technology Center provides equal opportunities without regard to race, color, national origin, gender, religion, age, disability, or 

veteran status in its education programs and activities.  This includes but is not limited to admissions, educational services, financial aid and 
employment. 
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Step 2: Teacher Recommendation (Attach most current attendance and grade report) 

 Student has attended class at least 9 weeks 

 Student has at least an overall average of C or higher 

 Student has satisfactory attendance as based on Pell attendance criteria 

I verify the student’s attached attendance, grades and enrollment of at least 9 weeks by this date. 

 

Teacher’s Signature _____________________________ Date _________________________ 

 

Teacher’s Recommendation______________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Step 3: ICTC Campus Billing Agent (Attach copy of current school pay ledger) 
(It is ICTC policy that all students must make a $50 deposit at the beginning of school)           

How much has student paid toward the cost of attendance?  $_____________________________ 

  

How much does this student owe? TUITION ONLY $_____________________________ 

 

I verify the above information. 

 

Billing Agent’s Signature: ____________________  Date__________________________ 

 

 

Part 4: Financial Aid Office 

 

Student Status:  Independent  Dependent 

 

SHOW AMOUNTS OF ALL ASSISTANCE RECEIVED 

PELL  

$ 

TRIBAL 

$ 

VA 

$ 

WIA 

$ 

LOAN 

$ 

PHYSICIAN’S 

MANPOWER 

$ 

OTHER 

$ 

 

TOTAL OF ALL EDUCATIONAL ASSISTANCE RECEIVED: $________________________ 

   

Financial Aid Officer Signature: ___________________________________________________ 

Financial Aid Comments_________________________________________________________ 

  

 

FOR OFFICE USE ONLY 

 

Checklist Amount of Scholarship Granted  $ 

Student has completed FAFSA    

Application Packet Completed   

Signatures Date of Funds Released 

   Student   

   Teacher  Signature of Applicant 

   Billing Agent   

   Financial Aid  

Grades  Signature of School Official 

Attendance   

Amount Owed  
 


