
Roberta J Kinzhuma Memorial  
Acknowledgement  

 
 

Oneida Aging & Disability Services is delighted to announce the “Roberta J Kinzhuma 
Memorial Acknowledgement.”  This Acknowledgement is in honor of Roberta Kinzhuma’s 
dedication and hard work that she put forth towards obtaining her bachelor’s degree. 
 
The Roberta J Kinzhuma Memorial Acknowledgement is set up for single mothers who are 
furthering their education and for their continued efforts in academic achievement.  The 
Acknowledgement funds are generated from fundraising activities through Oneida Aging & 
Disability Services. 
 
Oneida Women are encouraged to apply for the “Roberta J Kinzhuma Memorial 
Acknowledgement.”  Two $500.00 Acknowledgement will be awarded directly to individuals 
meeting the following criteria: 
 
1. Must be returning to school (Post High School) enrolled/continuing Higher Education 
2. Must be a single mother of school aged kids (18 {In Secondary school} and younger) 
3. An enrolled member of Oneida Indians of Wisconsin 
4. Must have a 3.0 or B cumulative grade point average 
5. Seeking a degree in an accredited college 
6.       If you were a previous winner, to be eligible you must be pursuing a different level degree 

(Must be attaining Bachelors, Masters, or Ph.D.)   
 

Please submit application along with short essay regarding yourself, a copy of your last 
semester’s grades/transcripts, and a copy of your tribal ID. 
 
Pick up & drop off applications at: 
Oneida Aging & Disability Services        
2907 S. Overland Rd.                     
Oneida, WI 54155    
 
Applications are being extended until October 31, 2023 .  Winner will be notified via telephone 
by November 1, 2023 .  Winners will be presented the scholarship award at Oneida Aging & 
Disability Services. 
 
If you have any questions or to submit any email applications, please contact Carolyn 
Skenandore, Project Manager at (920) 869-6830 and email cskena15@oneidanation.org. 
 
 
 
 
 
 
Roberta J Kinzhuma Memorial Scholarship Application 



 
General Information: 
 
Name:________________________________________________________________________ 
             First     Last   Middle Initial 
 
Address:______________________________________________________________________ 
 
 
Telephone Number: ______________________ Enrollment Number:________________ 
 
Education/Academic Information: 
 
School  attending:______________________________________________________ 
 
Major/Course/Program enrolled in:_______________________________________________ 
 
Is this an accredited program:_________  Expected Graduation Date:____________ 
 
Expected Degree:_______________________________________________________________ 
 
Accumulative Grade Point: ______________________________ 
(Please submit a copy of your last semester’s grades/transcripts) 
 
I hereby give permission to Oneida Elder Services Memorial Acknowledgement Committee to 
use my name and academic information for public relation purposes only and to verify my 
academic and enrollment records. 
 
______________________________________________________________________________ 
Signature:         Date: 
 
Please submit this application along with short essay regarding yourself, a copy of your last 
semester’s grades/transcripts, and a copy of your tribal ID. 
 
Please Do Not Write Below - For Verification Purposes: 
______________________________________________________________________________ 
 
Completed Application: Unofficial Transcript:  Essay:  Tribal ID: 
 


