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PURCELL POWLESS
SCHOLARSHIP FUND

January 1, 1989, Purcell Powless established a scholarship fund for Oneida Tribal
members taking post graduate studies. It is his desire that this fund provide financial
assistance to individuals who demonstrate a need for such funds on a perpetual basis.
The scholarship is designed to help with the cost of tuition, required books and required
school fees.

The Scholarship Committee has delegated the authority of administering these funds to
the Oneida Higher Education. Applications will be reviewed through a formal process.

Scholarships will be awarded on the basis that the recipient provide employment

or technical assistance to the Oneida Tribe after araduation,

Guidelines :

. Applicants must be an enrolled member of the Oneida Tribe.

. Applicants can be enrolled full or part-time.

. Applicants must have applied to and/or considered other financial resources, ex:
Advanced Opportunity Program, American Indian Graduate Center in
Albuquerque.

. Applicants majoring in Economic and Business will be given priority.

. Applicants must maintain good standings énd are required to provide grades

upon completion.
. Applicants must re-apply each new school year.

Applications are available through the Oneida Higher Education Office (920) 869-4033.



PURCELL POWLESS
SCHOLARSHIP APPLICATION

The following information must be attached upon submission :

Oneida Tribal enrollment verification.

Document of other funding resources applied with eligibility status.

Education plan, time-line and graduation completion date.

Personal statement as to why your request demonstrates financial need.

. A statement indicating how and when do you plan to provide employment or technical
assistance back to the Tribe.

N

Last Name: First: M.I. Maiden: Social Security Number:
Address: Telephone :
Name and address of College/University Attending: Declared Major or Program:

(PLEASE CHECK ONE BOX)
O FALL OWINTER OSPRING [0 SUMMER

NAME OFCOURSE | COURSE NUMBER | CREDITS | TUITION COST | BOOK COST START DATE END DATE

Total Cost

Statement of Educational Purpose:

| will use all money received only for expenses directly related to my attendance as a graduate student. |
understand a final grade report is required by the Oneida Higher Education Department upon completion
of the course(s). Failure to attend or complete the course(s) will result in repayment and/or denial of
future consideration.

As a scholarship recipient | must provide employment or technical assistance to the Oneida Tribe after

graduation.

Student’s signature: Date:
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