
WALKER RIVE PAIUTE TRIBE 

Office of Education 

PO Box 127, Schurz, NV 89427 

Ph: 775-773-2306 ext. 2160 

Fax: 775-773-4188 

ADULT VOCATIONAL TRAINING APPLICATION 

DEADLINES 

Adult Vocational Training application and completed Financial Needs Analysis 

should be in the Tribal Education Office no later than: 
1st QTR: December 15th 2nd QTR: March 15th 3rd QTR: June 15th 4th QTR: Sept. 15th

You must submit progress reports to be eligible for continued funding after the 6-

month period. A student must maintain a 2.0 GPS and attend on a full-time basis. 

Applicants must have satisfactory standing with all Walker River Paiute Tribal 

Education Grant funded programs. 

Please note: It is important for you to thoroughly investigate any school that you are 

considering. Please look at the facilities, placement, and cost, quality of instruction, and 

reputation and stability. Licensing and accreditation, check to see if and by-whom a 

school is accredited. Be very wary of any school that is not accredited. You can get a list 

of accredited schools by state and/or program at www.rwm.org. 

The WPRT Adult Vocational Training Grant (AVT) is intended to cover part of the 

student's unmet financial need, as we cannot fund it at 100%. Please abide by the 

deadlines and policy. 



WALKER RIVER PAIUTE TRIBE 

ADULT VOCATIONAL TRAINING APPLICATION 

PLEASE RETURN FORM TO: FAX 775-773-4188 EMAIL: educationdirector@wrpt.org 

Application Deadlines: 

1st QTR: December 15th 2nd QTR: March 15th 3 rd QTR: June 15th 4th QTR: Sept. 15th

APPLICATION REQUEST: D1sr QTR D2No QTR 03RD QTR D4rH QTR 

NAME: 
------------------------------

LAST 

MAILING ADDRESS: 
FIRST MIDDLE MAIDEN 

---------------------

CITY: STATE: ZIP: 
------------ ------ ------

DOB: I I SSN: SEX: 0 MO F 
___ _, ____ __,_ --- --- --- ---

TRIBAL AFFILIATION: ___________ ENROLLMENT #: ___ _ 

MARITAL STATUS: □single O Married □Divorced PH.#: _______ _ 

EMAIL ADDRESS: ____________ Semester hours earned to date: __ _

Name of College: _______________________ _ 

Address: ______________ City ______ ST ___ .ZIP __ 

LENGTH OF PROGRAM: 03 MO □ 6 MO □ 12 MO □ 18 MO 

Have you received BIA Grant funding before? 0YES0 NO What years? ___ _

CERTIFICATION: I declare that I will use any funds I receive under the Walker Rive Tribal Higher 

Education Grant Program solely for expenses connected with attendance at the above-named 

institution and certify the above information on this form is true and correct to the best of my 

knowledge and consent to the release of this information to the necessary agencies to complete 

my financial aid package. I will provide a copy of my grades or transcripts to the Walker River 

Tribal Education Department at the end of each academic term. 

Student Signature: ________________ Date: ____ _ 



WALKER RIVER PAIUTE TRIBE 

ADULT VOCATIONAL TRAINING PROGRAM 

FINANCIAL NEEDS ANALYSIS 
PLEASE RETURN FORM TO: FAX 775-773-4188 EMAIL: educationdirector@wrpt.org

----..wg!,!Ul!.!N�: A:i!TT�N..!.!!HIGtjER EDUCATIO OFFICE, PO BOX 127 SCHURZ, NV 89427 

PART A - Identification Information

STUDENT NAME (Last, First, Middle) STUDENT ID#: must be provided 

MAILING ADDRESS: CITY STATE ZIP 

I AUTHORIZE THE SCHOOL TO RELEASE GRADES, FINANCIAL INFORMATION AND CLASS SCHEDULES 
TO THE WRPT EDUCATION DEPARTMENT. 

STUDENT S IGNATURE DATE 

PART B - MUST BE COMPLETED BY FINANCIAL AID OFFICER

The above-named student has applied for a WRPT Higher Education Grant. The student is enrolled in 
12 credits (fulltime) and required by federal rules to apply for college-based aid, Pell Grant, state
grants and all other funding sources that are available. Verified financial need information is needed 
through your office before WRPT can act on this application. Thank you for your assistance. 

SEMESTER STARTING DATE: 
TO 

This student is considered: I I Independent Dependent 
EXPENSES ID/RESOURCES
Tuition/Fees $ Parent Contribution: $ 
Room/Board $ Student Contribution:$ 

Books/Supplies$ Pell Grant: $ 

Transportation $ Stafford Loan: $ 

Other: Other: 
$ $ 

TOTAL EXPENSES: $ Veteran's Benefits $ 
Scholarships $ 

We recommend WRPT consider awarding SEOG $ 

This student $ per 
Semester /quarter. Perkins Loan $ 

Waivers $ 

TOTAL RESOURCES: $ 
I certify the above information to be in accordance with the established rules and regulations for determining financial 

needs and resources as required by existing Federal Manuals and the institution administering Federal and State Financial 

Aid Programs. 

COLLEGE NAME:. ______________ PH: __________ _ 

MAILING ADDRESS : CITY: ______ ST ___ ZIP __ _ 

FINANCIAL AID OFFICER: ______________________ �----
PH #: PRINT NAME SIGNATURE 



WALKER RIVER PAIUTE TRIBE 

AGAI DICUTTA SCHOLARSHIP APPLICATION 

PLEASE RETURN TO: FAX 775-773-4188 Mailing: P.O BOX 127, SCHURZ, NV 89427 

EMAIL:educationdirector@wrpt.org 

NAME:. ________________________ _ 

LAST FIRST MIDDLE MAIDEN 

MAILING ADDRESS: __________________ _

PHYSICAL ADDRESS: ___________________ _ 

CITY: _____________ STATE: _____ ZIP:. ____ _

ENROLLMENT#: SOCIAL SECURITY #:. _______ _

List classes/courses currently enrolled in: 

What are your long-term goals and how will the tribal funding aid you in accomplishing your goals? 

How will your goals affect or benefit the tribe? 

APPLICANT SIGNATURE: _________________ DATE:. ______ _
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