
  Student Application 
Application Checklist:  
The following must be sent with the Application by Monday, March 2, 2009 

 Admission Essay   Official High School Transcript 
 Recommendation Forms   Certificate of Indian Blood 

STUDENT INFORMATION  

Full Name:  Gender:  Female Male  

Address: City: State:  ZIP:  

Home Phone: Message Phone:  

Email:  Birth Date: Social Security #:  
 

HIGH SCHOOL INFORMATION  

High School: Grade:   9th   10th  

Address: City: State:  ZIP:  

Principal's Name: Counselor's Name:  

Phone: Cumulative GPA:  Expected Graduation Date:  
 

PARENT/GUARDIAN INFORMATION 
Mother/Female Guardian 

Name:   

Address:   

City: State:  ZIP:  

Home Phone:  

Work Phone:  

Email:  

Father/Male Guardian 

Name:   

Address:  

City: State:  ZIP:  

Home Phone:  

Work Phone:  

Email:  

EMERGENCY CONTACT INFORMATION  
Please list two people as emergency contacts, other than your parents/guardians 

1.  
Name Relationship Home# Work# 

2.  
Name Relationship Home# Work# 

Nizhoni Academy 
May 30—July 2, 2009 



HOUSEHOLD INFORMATION  
Please list all members of the household who you live with: 

 
Grade levels:  
A- No formal education D- High School (9th-12th/GED)  G-Obtained a bachelor's degree  
B- Elementary (K-6th)          E- Some college credit, but no degree  
C- Jr. High (7th -8th) F- Vocational or technical training  
 

PREVIOUS ACADEMIC/SUMMER PROGRAMS ATTENDED 
 Program Name Location (School, City, State)  Month/Year 

1.  

2.  

OTHER INFORMATION 

How did you first hear about the Nizhoni Academy?  

If the program is filled:  I do want to be placed on a waiting list   I do not want to be placed on a waiting list 

 
SIGNATURES (Please read, sign, and date the application) 
BE IT KNOWN that I, the undersigned parents and/or guardians of the above-named student, do hereby certify that 
all the information given is accurate to the best of our knowledge.  

Mother/Female Guardian: Date:  

Father/Male Guardian:  Date:  

Student Signature: Date:  

 
 

Name 

 
 

Age 

 
Social  

Security Number 

 
Relationship 
to Student 

Highest Grade 
Completed (use 
grade levels below) 

 
 

Occupation 
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