
BURNS PAIUTE TRIBE FOUNDATION SCHOLARSHIP APPLICATION 

Name____________________________________________________________________ 
          Last     First              MI 

Birth Date_________________________   Enrollment Number_________________________ 

Permanent Mailing Address______________________________________________________________ 

 ____________________________   ____________    _________________ 
City    State    Zip 

Phone #___________________________________ 

When did/will you receive a high school diploma or GED?______________________________________ 

Name of High School___________________________________________________________________ 

High School Students Only:    ____________  ____________      _____________      ____________ 
 GPA     SAT verb.    SAT  math     ACT comp. 

College Students Only: _______________    _________________________________________________ 
          Undergraduate  GPA    College or University Attended 

As of September 1, 20__, your year or standing in college will be ________________________

Institution you will be attending _______________________________________________ 

Major Field ________________________________________________________ 

Expected graduation date __________________________________________ 

Have you or are you going to file a FAFSA this year?   _______________ 

Have you or are you going to file the OSAC application?  ___________ 

Have you applied for other scholarships?_________  If so please list____________________________ 

___________________________________________________________________________________ 

Primary Contact _______________________________________________________________________ 
      Last    First     MI             Phone 

Address:________________________________________    _________________  ______  _________ 
           Street or P.O. Box    City           State     Zip 

Secondary Contact _____________________________________________________________________ 
      Last    First    MI              Phone 

Address:________________________________________    _________________  ______  _________ 
           Street or P.O. Box        City     State     Zip 

Applicant Signature  _________________________________________ 

PLEASE ATTACH THE FOLLOWING: 

1. Essay describing yourself, your plans for education and your goals for your future after college

2. Resume including school activities, work experience, community involvement, and awards

3. Most Current unofficial high school and/or college transcript

4. Proof of enrollment in a program of study.

5. Recipients will be required to make a presentation in person or with power point after receiving 
award.  Only Complete application will be considered.

6. Proof of tribal enrollment.
Please submit completed application to:
BPTF, P.O. Box 904, Burns, Oregon 97720


