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Educational Emergency Assistance Application 

 
This application must be submitted to the Cherokee "ation Higher Education Office for 

consideration and processing.  This will be a one-time only funding. 

 

"ame: _______________________________________  SS": ___________________________ 

Address of Permanent Residence: ________________________________________________ 

               City, State, & Zip:  ________________________________________________ 

Cherokee "ation Tribal Citizenship "o.: __________________________________________ 

Phone "umbers Where You May Be Contacted: ____________________________________ 

College, University or Institution the 

funding will need to be sent to:___________________________________________________ 

Amount of funding being requested: ______________________________________________ 

Semester Funding "eeded For: __________________________________________________ 

 
Reason you are applying for education emergency assistance: (check all that apply) 

Gas, transportation or living expenses are not covered under this program. 

 

� Books � Tuition � Fees 

� Other:  (explain)_____________________________________________________________ 

______________________________________________________________________________ 

 
You must submit the following documents with your application: 

1. Legible copy of your Cherokee Nation tribal citizenship card; 

2. Current transcript(s) of all Higher Education Coursework completed or attempted; 

3. A letter stating that you are in an educational emergency situation and what permanent or 

excessive academic damage will occur if you do not receive emergency assistance.   

4. A copy of your current income tax returns or parents claiming you as a dependent, or a 

complete, current Free Application for Federal Student Aid (FAFSA) Report (which is 

the Student Aid Report). 

5. Copy of invoice, billing statement or written estimate of balance due from the institution. 

I have read and understand the Education Services Emergency Assistance Program policy and 

this application. 
 
___________________________________________                       _______________________ 

Applicant Signature         Date 
 
Return application and supporting documents to:          Cherokee "ation Higher Education 

          P.O. Box 948  

                Tahlequah, OK  74465 


