Niiwin Akeaa Campus
111 Beartown Road
Baraga, M| 49908
Phone: (906) 353-4630
Fax: (906) 353-8107

Wabanung Campus
770 N. Main St.
L’Anse, M| 49946
Phone: (906) 524-8301
Fax: (906) 524-8106

www.kbocc.edu
“Catch Your Dreawmv Throughv av Superior Education’
KBOCC Scholarship Application
(KBIC Members ONLY)

PART 1 - Completed by student (please print)

Last Name First Name M.1. D.O.B.
Address Social Security Number
City State Zip Tribal Enrollment Number
Email:
Semester Enrolled: Spring 20 Summer 20 Fall 20 Degree Seeking: Yes No

By signing this application, | am authoring KBIC to release information to KBOCC to determine KBIC enroliment as
pertaining to this scholarship.

Signature of Student/Parent or Guardian if Student is under 18 years of age Date
Part 2 — To be completed by institution
Semester(s) enrolled in: Fall Credits Tuition Expenses
Spring Credits Tuition Expenses
Summer Credits Tuition Expenses
Total Amount of Scholarship
Scholarships Applied For: Reason For Denial:
Financial Aid Director Date

KBOCC Admissions Office at the Niiwin Akeaa Center

111 Beartown Road
Baraga, MI 49908

KBOCC Admissions Office at the Wabanung Campus

770 N. Main St.
L’Anse, M| 49946

Email: Financialaid@kbocc.edu
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