American Indian College Fund
Application for Lumina Foundation for Education AMERICAN

NDIAN

Angel Fund coLtEc

The American Indian College Fund-Lumina Foundation for Education Angel Fund Program is
designed to assist tribal college students by providing emergency financial assistance for
unanticipated crises and needs that would otherwise impair the student’s ability to remain in
school.

The ANGEL FUND Emergency Financial Assistance is available for American Indian students

attending your tribal college or university. The tribal colleges have discretion to place additional
restrictions on the financial assistance, such as grade point average, class attendance, etc.

Emergency financial assistance through Emergency financial assistance CANNOT

the Lumina Angel Fund may include: be used for:
o Child-care expenses o Matching SEOG grants (Supplemental
o Books and/or supplies Educational Opportunity Grant)
o Job lay-off o Internships
o Gas monies o Graduation ceremonies, feasts or gifts
o Utility bills o Travel expenses incurred by the college on
o Unexpected healthcare expenses behalf of their students
o Other unexpected expenses o Discretionary funds used by the college

(i.e. field trips)
o Purchase of institutional equipment

In addition to completing the Angel Fund application, students who receive financial assistance
must provide a personal statement on how the Angel Fund will help them to achieve their
academic goals and submit this to their financial aid department. It is important that the student
supply the most current contact information.

Please Return the Completed Application to Your College’s Financial Aid Office
If you have any questions, please contact Marsha Whiting at 303.426.8900 ext. 370.



Angel Fund Application:

Student Name:

(Last) (First) (MI)
Address:
(Street) (Apt. #)
(City) (State) (Zip Code)
Permanent Mailing Address:
(Street) (Apt. #)
(City) (State) (Zip Code)
E-mail address Phone Number
*Please notify us if there are any changes of address, phone numbers, or E-mail.
- - Gender: F M
(Social Security Number) (Date of Birth)

Tribal Affiliation / Native Corporation Affiliation:

Academic Profile:

Freshman Sophomore Junior Senior

(Program of Study) (G.P.A)
Expected Graduation Date: Full-time Part-time
Requested Amount: $ (Please see your financial aid department to determine maximum award amounts)

Please list any honors and awards you have received:

e Please tell us how you plan to use Angel Fund emergency financial assistance.
e Please provide a personal statement on how funding will help you to maintain your higher

education goals. Personal statements should be no longer than a page.
Please add any additional attachments as necessary to help us understand how the Angel Fund will help you.
Disclosure:
| hereby certify that the information provided in this application is, to the best of knowledge, true and
correct. In addition, all information obtained from this application may be used by the American Indian
College Fund and/ or the Lumina Foundation for marketing and recruiting purposes.

Signature: Date:




