G PA M er | t SC h O I ars h | p Little Traverse Bay Bands of Odawa Indians

Education Department

A I I C atl O n 7500 Odawa Circle, Harbor Springs, MI, 49740
p p Phone: 231-242-1480 Fax: 231-242-1490

Submission Deadline: December 1% of the following academic year

The GPA Merit Scholarship is an award that recognizes the academic achievements of LTBB tribal
citizens. The program has been developed to help students strive for academic success and to reward
students for meeting their academic goals by maintaining an above average grade point average.

The GPA Merit Scholarship is awarded once per academic year. The student becomes eligible for the
scholarship once they have completed all courses in the academic year for which they are applying while
also maintaining a grade point average of 3.5 or above.

To apply, you must submit the following:
e Completed GPA Merit Scholarship Application
e  Current unofficial transcript

Subject to funding availability. Enroliment Status

Graduate Student
Full Time - enrolled in an average of 6 or more credits per semester or as defined by the
Office of the Registrar where the student is enrolled.

|:|Part Time — enrolled in an average of 5 or less credits per semester or as defined
by the Office of the Registrar where the student is enrolled.

Undergraduate Student
Full Time — enrolled in an average of 12 or more credits per semester or as defined
by the Office of the Registrar where the student is enrolled.

|:| Part Time — enrolled in an average of 11 or less credits per semester or as defined
by the Office of the Registrar where the student is enrolled.

(Fall GPA X Credit Hrs) + (Winter/Spring GPA X Credit Hrs) + (Summer GPA X Credit Hrs)

Total Number of Credits Taken in Academic Yr

GPA for Academic Yr Part Time Full Time
3.76-4.0 $125.00 $250.00
3.50-3.75 $100.00 $200.00

Student Name

Enrolled College/University

Student Address

Phone Number Tribal ID #

| have read the GPA Merit Scholarship eligibility requirements and affirm that the information provided is
accurate.

Student Signature Date
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