COMMONWEALTH OF THE NORTHERN MARIANAS ISLANDS

SCHOLARSHIP OFFICE

Caller Box 10007  *  Saipan, MP 96950  *  Tel: (670) 664-4750  * Fax: (670) 664-4759

Website:  www.cnmischolarship.com
2007-2008 APPLICATION
Please check the type of financial aid you are applying for:

○ Educational Assistance Program (Grant)

○ PL 14-37 Honors Scholarship (for newly interested high school graduates only)

NEW ○        ONGOING ○      RETURNING ○

APPLICANT DATA  (Please be sure to update our office with your current address.)                        

	Last:                                    First:                                          MI:                     Social Security:

Mailing Address:                                                                                              Citizenship: 

City, State & Zip:                                                                                             Gender: ○ Male  ○ Female

Contact No.1:                                       Contact No. 2:

Email Address:

Active CNMI Voting Affidavit No.:  

Date of Birth:                                        Birthplace:                                          Ethnicity: 

Name & Address of Employer/Company:                                                       Work No.:

Marital Status: ○ Single  ○ Married  ○ Divorce 

If married, name of spouse: 

Spouse’s Place of Employment:                                                                                                                                      

	Permanent CNMI Address:                                                                               Village Residing:                                   

City, State & Zip:                                        

Permanent CNMI Resident?                     Have you been residing in the CNMI continuously for the past 2 

                                                                 Years (2006 and 2007)? ○ Yes  ○ No

	Name & Address of Parents/Guardians:

Mother’s Name/Address: 

Father’s Name/Address: 

	INSTITUTIONAL INFORMATION FOR WINTER/SPRING 2008
Major/Field of Study: 

Name & Address of Institution you plan to attend:                                          

○ Onsite  ○ Online (online only applies to on island applicants)

Calendar Year: ○ Semester  ○ Quarter

Class Level: ○Freshman     ○Sophomore    ○Junior    ○Senior    ○Graduate

Degree Pursuing:  ○Certificate    ○Associates     ○Baccalaureate     ○ Masters  

Pls. Specify Date of Expected Graduation (Month & Year): 

Name of High School Attended:                                                                           Graduation Date:

	OTHER INSTITUTION (S) ATTENDED

Name of Institution:                                                                   Degree Obtained (if any)         Year

1.

2.




Release of Information: Information provided will be kept confidential.

○  For the sole purpose of Employment or Financial Opportunities:  I am authorizing the Scholarship Office to release my name, mailing address, email, field of study, Institution attending and date of graduation.  

I further release from any and all liability the Scholarship Office and it’s agents, representatives, and assignees for furnishing such documents and information to potential financial assistance agencies, employers and their employees, agents, representatives, and assignees for using such documents and information.  The Scholarship Office agrees that it will not provide any personal or private information outside of the information it receives as part of this program to anyone.

CERTIFICATION: I certify that all information provided above is true and complete to the best of my knowledge.  If requested by an authorized official, I agree to provide proof of information stated on this form.  I understand that if I fail to provide documents asked or falsify any information provided, I will not receive financial assistance.  I also authorize the Scholarship Office to request and or obtain necessary information from other agencies related to my financial aid application.

Signature of Applicant: _____________________________________       Date: ___________________

*Prior to submitting documents to our office, please be sure to make a copy of all documents for your records.  Copies will be stamped with date received and the name of the person who received your documents.

Authorized Person for check pick up or to view student file





Authorized 1)________________________________________	     	 Contact No.:___________





Authorized 2)________________________________________		 Contact No.:___________





If approved, would you like your check to be sent to your mailing address?  Yes ○    No ○














