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171 Campbell Lane, Yerington, Nevada 89447 

(775) 783-0275 | scholarships@ypt-nsn.gov

Application Due Dates: 2nd Monday in July for Academic Year or Fall 
2nd Monday in December for Spring or Winter Quarter 

Student’s Full Name 
 
Permanent Mailing Address 
 
Email Address 

Date of Birth Social Security # Tribal Enrollment#

City State Zip Telephone#

Student ID 

Were you previously funded by a YPT Higher Education Grant? _____ Last semester/year funded? ____________ 
 
Academic Year: Fall 20_____ to Spring 20_____ Fall: 20______ 

Spring:20______ Quarter Basis:20______ 

Type of Student: New______ 

Date FAFSA completed___________________ 

Continuing______ Returning______ Graduate______ 

Date Needs Analysis Form 2 sent to FAO________________ 

Year in College: (Circle One) Freshman Sophomore Junior Senior Graduate Level 

College Major(s): __________________________________________________Minor: ______________________ 

Expected Degree: (Circle One) AA/AS BS BA Other: ___________________________________ 

School Name: __________________________________________________________________ 

School Mailing Address: __________________________________________________________________ 

__________________________________________________________________ City/State/Zip Code: 

Financial Aid Office Mailing Address: _______________________________________________________ 

Financial Aid Officer’s Name: _____________________________________________________________ 

Financial Aid Office Telephone: __________________________Email: ____________________________ 

Type of School: 2-Year College_____ 

I will live: (Check One) On Campus _____ 

4-Year University_____ Expected Completion Date: _____________ 

Off Campus _____ With Parents _____ 

I hereby certify the information on this form is true and correct, and consent to the release of this information to the necessary
programs to complete my application. I will use Yerington Paiute Tribe funds for the sole purpose of school related expenses
only. I will maintain contact with the YPT Education Specialist. I will submit additional information upon request. I have received,
read, and understand the conditions in the YPT High Education rules and consequences, and I agree to all terms. 
Applicant Signature: ____________________________________________________________ Date: ____________________________ 

Approved by TC 12/5/2012, Revised 10-18-2012, Revised 6-17-2019, Revised 6/24/2026

APPLICATION – Form 1 
Yerington Paiute Tribe Higher Education Program



 

Tuition and fees
Books and supplies
Housing/Dorm
Personal expenses
Transportation
Misc. costs 

_________
_________
_________
_________
_________
_________
_________
_________
_________ 

 
(775) 783-0275 

Student Contribution _________
Parent Contribution _________
Spouse Contribution _________
Veteran’s Benefits _________
Social Security _________
Welfare _________ Scholarships
_________ Scholarships
_________ Other (List)
_________ 

 
scholarships@ypt-nsn.gov

PELL _________
SEOG _________
Work-Study _____
SSIG _________
Loans _________
Loans _________
Waivers_________
Grant _________
Other (List) _____ 

Student’s Name (Printed): ___________________________ Social Security # __________________ 
My signature authorizes the Financial Aid Officer to release the information listed below. 

___________________________________________ 
Student’s Signature 

________________________________ 
Date 

 

Financial Aid Officer: _________________________________________ Date: _________________ 
Name of School: __________________________________________________________________________ 
Mailing Address: ___________________________________________________________________ 
Telephone Number:_______________________Email:________________________________ 
 

Please email this form tocholarships@ypt-nsn.govs 
Approved by TC 12/5/2012, Revised 10-18-2012, Revised 6-17-2019 , Revised 6-24-2026

Total School
Expenses: _________________ Total Resources: _________________ 

This Section to Be Completed By The Financial Aid Officer and returned to YPT Education Dept. 

Funding Period:

Semester: 

From __________________ Through

Spring______ Fall_____ Both______

Does your office have a current FAFSA report for this student?
Acompleted FAFSA is required. 

Yes_____ No_____ 

__________________ 

 TOTAL SCHOOL/LIVING EXPENSES STUDENT RESOURCES 

 
171Campbell Lane, Yerington, NV 89447 

FINANCIAL NEEDS ANALYSIS – Form 2 
Yerington Paiute Tribe Higher EducationProgram 



Application – Form 3
Yerington Paiute Tribe Higher Education Program 

AUTHORIZATION FOR EXCHANGE OF CONFIDENTIAL INFORMATION 

 
__________________________________________________________________________ 

CERTIFICATEOF RELEASE 

171 Campbell Lane, Yerington, Nevada89447
 

NameofEducationalInstitution: _______________________________________________

MailingAddress: 

City/State/Zip Code: 

__________________________________________________________

I hereby request and absolve the designated school below from liability for releasing a copy of
my transcripts and other information pertinent to my financial needs to the Yerington Paiute
Tribe Higher Education Program. 

StudentName:______________________________________________________________ 

Date ofBirth: ________________________ Social Security Number: ___________________ 

Releasetranscriptsto: Yerington Paiute Tribe 
Higher Education Program 
171 Campbell Lane 
Yerington, Nevada 89447 
(775) 783-0275 

___________________________________________________________

Student Signature: __________________________________________Date: _______________ 

* * * * * * * * * 
NOTARY PUBLIC CERTIFICATION 

Subscribed to and sworn before me

This _________ day of ___________________________, 20___.

Signature: ___________________________________________

My Commission expires: _______________________________ 

(775) 783-0275 |scholarships@ypt-nsn.gov



 
_______________________________________________________________ 

CERTIFICATE OF COMPLIANCE 

 
171 Campbell Lane, Yerington, Nevada 89447 

Printed Name of Applicant: ____________________________________________________ 

Signature of Applicant: ____________________________________Date: _______________ 

I,___________________________________________certify that I have read and understand
the Policies and Requirements established for the Yerington Paiute Tribe Higher Education
Program. I agree to abide by the policies and requirements to receive grant funding. 

I am required to: 

� Enroll in and maintain 12 or more credits per semester. 
� Maintain a minimum a 2.0 grade point average per semester. 
� Submit current address information and telephone numbers within 10 days if there 

is a change. 
� Submit class schedule at the beginning of each semester to the YPT Education 

Program. 
� Notify the Education Specialist in writing immediately if I withdraw from college. 
� Submit required documents, forms, information, etc before deadline. 

* * * * * * * * 
 
NOTARY PUBLIC CERTIFICATION 

Subscribed to and sworn before me

This _________ day of ___________________________, 20____

Signature: ____________________________________________

My Commission expires: _________________________________ 

Application – Form 4 Yerington Paiute Tribe
Higher Education Program 

(775) 783-0275 | scholarships@ypt-nsn.gov



Application – Form 5 Yerington Paiute Tribe
Higher Education Program 

 
__________________________________________________________________________ 

PERSONAL INFORMATION UPDATE 
Contact information while atschool is required information. 

_________________________________________
Signature 

171 Campbell Lane, Yerington, Nevada 89447
 

_________________________
Date 

Student Name (Print): ________________________________________________________

Mailing Address_____________________________________________________________

City/State/Zip: ______________________________________________________________

Phone Number: _____________________________________________________________

E-mail address: _____________________________________________________________ 

Keep a blank copy of this form.
If your personal information changes, you are required to notify 

the Education Director of the change within 10 days, using this 
form.

Failure to submit information may risk continued financial
support. 

(775) 783-0275 |scholarships@ypt-nsn.gov
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