
 

  American Indian Scholars Program 
                             Application 

 
 
 
Name ____________________________________________________ ID # ___________________________  
  
Email _____________________________________________________ Cell #______________________  
  
To be eligible a student must:  

• Be enrolled in an undergraduate certificate, diploma, or degree program;  
• Not have already obtained a bachelor’s degree;  
• Have fewer than 180 attempted credits at the college-level, including credits attempted at other schools;  

and  
• Be either a:  

o Minnesota resident who qualifies for resident tuition and an enrolled member or citizen of a federally 
recognized American Indian Tribe or Canadian First Nation; or  
o Student who does not qualify for Minnesota resident tuition but is an enrolled member or citizen of a 
Minnesota Tribal Nation.  

   Funds are limited and are awarded based on date our office receives a completed application (this includes  
   submission of tribal verification). 
  
Directions:  This application is available on the BSU website.  

1. Print, complete, sign, and date this application  
2. Return this completed form along with a copy of your Tribal Enrollment Card 
 
  

Please check the correct answers:  
• Are you enrolled in an undergraduate degree or certificate program? ___Yes   ___No       
• Have you already earned a bachelor’s degree?    ___Yes   ___No       
• Are you a Minnesota Resident? ___Yes   ___No      
• Are you enrolled in or a citizen of a Federally Recognized American Indian Tribe or  

Canadian First Nation? ___Yes   ___No      
• Are you enrolled in or a citizen of a Minnesota American Indian Tribal Nation? ___Yes   ___No      
• Do you receive Veteran’s Education Benefits? ___Yes   ___No    
• I am including a copy of my tribal enrollment card or other proof of tribal enrollment  ___Yes   ___No   

  
 

Expected Enrollment:  Please tell us your expected number of credits for 2023-2024 Academic Year (or best guess).  
▪ Fall semester ____ Credits  
▪ Spring Semester ____ Credits  
▪ Summer Session ____ Credits  

  
  
___________________________________________________________________ ______________  
Student Signature (must be signed with a pen, not electronically)                  Date  

 

 

Return completed form to:        BSU Financial Aid Office, 1500 Birchmont Dr NE # 14, Bemidji MN 56601 

                             218-755-2034 *** FAX 218-755-4361 *** financialaid@bemidjistate.edu 


