
 

 

THE DENNEHOTSO CHAPTER STUDENT FINANCIAL 

ASSISTANCE PROGRAM  

 

The Chapter Student Financial Assistance Program assists students who are pursuing a Degree in one of the 

following: 

 

o Associates of Arts Degree  

o Associates of Science Degree  

o Bachelors Degree  

o Masters Degree 

o Doctorate Degree  

o Associates of Applied Science  

o Vocational Certificate or Diploma 

 

Student must be admitted to an accredited College/University/Vo-tech, Classified as a full time and part-time 

student. Minimum of (3) credit hours to a maximum of (12) credits hours in a degree program. 

3-5 credit hours $150.00, 6-11 credit hours (part-time) $250.00, 12+ credit hours (Full-time) $350.00. 

 

REQUIRED DOCUMENTS  

 

1. Chapter Scholarship Application (must be completed) 

 

2. Navajo Nation Voter Registration Receipt – A proof of a registered member of your Chapter. If under 

18 years of age need Parent’s Verification of Registration.  

 

3. Official Transcript- College or High School with date of graduation and or GED test scores certified by 

granting Agency.  

 

4. Letter of Admission- Student must be accepted from a regional accredited college or University; 

graduate students must submit two letters of Admission.   

- If Graduate Program, one of the Graduate College/University and or other program from an 

academic department.  

 

5. Certificate of Indian Blood – To verify legal enrollment with the Navajo Nation. 

 

6. Verification of Current Enrollment to Accredited Institution Class Schedule- Before a check can be 

issued by the Chapter Administration, verification of enrollment must be made by Chapter staff. Please 

attach an enrollment of current class schedule for a quicker check processing. All letters must be on 

school letterhead and must indicate numbers of credit hours. 

 

7. Chapter Meeting Minutes – Applicant or a representative must be in attendance at the Chapter 

Meeting. Chapter Resolution must be signed by the Chapter President and the Chapter Secretary as it is 

recorded in the Chapter meeting minutes; including the student’s name, social security, school attending, 

term, and amount to be awarded.  
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DENNEHOTSO CHAPTER 
SCHOLARSHIP FINANCIAL ASSISTANCE APPLICATION  

P.O. BOX 2301 DENNEHOTSO, AZ 86535 

PHONE NO: (928) 658-3300/3301 

FAX: (928) 658-3304 

dennehotso@navajochapters.org 

 
PERSONAL AND FAMILY DATA 

 

___________________________________ SS# _________________ Census #______________                                          
Last Name                First Name               MI. 

Date of Birth____/____/___ Sex______ Spouse’s Name: _________________No. of Children_________ 

Current Mailing Address: ___________________________________ Telephone (        ) ______________ 

Permanent Home Address: _________________________________ Telephone (       ) _______________ 

Email Address: ________________________________________________________________________ 

Are you a Registered Member of your Chapter?    YES    NO                              Are you a Veteran?   YES   NO 
(If under age 18, Verification of Parents Voter Registration) 
 
Chapter Affiliation: ____________________________ 

Mother’s Name: _______________________ Address: _________________________Tribe: __________ 

Father’s Name: ________________________ Address: _________________________Tribe: __________ 

EDUCATIONAL DATA 

 

High School: _________________________________City:_______________________Zip ____________  

Month & Year of Graduation or GED Certificate: ______________________________________________ 

College Classification (CIRCLE ONE):   Freshman   Sophomore    Junior    Senior    Graduate    Pre Graduate 

College University you plan to attend: _______________________________ 

Type of degree you are seeking: ____________________________________ 

Letter of Acceptance:     YES      NO                                                        Amount of Request: _______________ 

Name of previous College or University attended: ________________________Mo/YR ______________ 

Have you received Chapter Assistance before?    YES      NO     If yes, When? _______________________ 

I CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF MY 
KNOWLEDGE. 

 

Signature _____________________________          Date: ____________________                          

OFFICIAL USE ONLY: 
 
VERIFIED BY: ______________ 
    

FULL-TIME      PART-TIME 
 

Chapter Resolution #:________ 

mailto:dennehotso@navajochapters.org


 

 

 

   DENNEHOTSO CHAPTER 
 Western Navajo Agency  

 P.O. Box 2301 

  Dennehotso, Arizona 86535 

  928.658.3300/3301 

  Fax: 928.658.3304 

 
 

 Frank C. Yazzie                Martha Littleman                      Nancy Tsosie                       Nathaniel Brown       
       President                       Vice-President                    Secretary/Treasurer                  Council Delegate  

  

DENENHOTSO CHAPTER OF THE NAVAJO NATION  

Western Navajo Agency 

Post Office Box 2301, Dennehotso, Arizona 86535 

Phone: 928.658.3300/3301 Fax: 928.658.3304 

 

 

REQUEST FOR VERIFICATION OF ENROLLMENT  
 

 

                                                                                                      Date: _____________________ 

 

 

TO: (Name & Address of College or University) 

 

_______________________________________                        Re: _______________________ 

_______________________________________                        SS#: ______________________ 

_______________________________________ 

 

 

The student listed above had indicated that he/she is enrolled with your institution. Information provided will 

remain confidential and will be used for the purpose of determining eligibility, for educational financial 

assistance.  

 

Sincerely,  

 

 

Carmelia Blackwater, Chapter Manager  

Dennehotso Chapter-Western Navajo Agency 

 

I hereby authorized the above named administrative agent to make inquiries regarding my enrollment status 

for the purpose of determining my eligibility, for educational financial assistance with said Navajo Nation 

Chapter.  

 

 

Signature: ________________________________________     Date: _____________________ 
 



 

 

FINANCIAL ASSISTANCE REGISTERED VOTER REQUIREMENTS 

Dennehotso Chapter  

Dennehotso (Apache County) Arizona  
Western Navajo Agency 

 

 

 

 

It is the policy of the Dennehotso Chapter that in order to receive any type of assistance from this Chapter, 

one must be a Registered Voter; “with the Navajo Nation at their respective Chapters”. 

 

To register to vote with the Navajo Nation, one has to complete a Voter Registration Form at their respective 

Chapter or Agency Office and signed by an authorized registrar. Once this is done, you only have to wait 

approximately (3) three months to ensure that you are entered on the list of registered voters from the 

Navajo Nation. Then you can apply for assistance from the Chapter on a once per year basis, for assistance 

such as; 

 

 

1. Education Assistance (Amount Varies)  

2. Emergency Housing Repairs 

3. Emergency Assistance  

4. Burial Assistance  

5. Archeological Clearances (Partial)  

6. Veterans Assistance  

 

 

Once registered with the tribe, only one has to maintain a consistent voting record to continue to be eligible 

for assistance. If residing off the reservation at the time of application for assistance, one only has to request 

and absentee ballot to vote in the Navajo Nation elections, which will ensure you stay registered with the 

tribe. It is very important that one continues to vote during each election to stay current. 

 

For further questions, contact the Chapter Manager or Accounts Maintenance Specialist at  

(928) 658-3300/3301. 
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