
BIA Higher Education Application ANNUAL DEADLINE:  MAY 1

Academic Year: Application Type:

Tribal Enrollment #

City State Zip

City

City State Zip

CONSENT AND RELEASE OF INFORMATION ‐ To be completed by Student 

By signing below, I hereby certify the above information is true and complete to the best of my knowledge.

I also authorize the educational institution listed above to provide Keweenaw Bay Indian Community with all 
information necessary to coordinate financial assistance and eligibility.  Such information includes, but is not limited 
to: Student budget, financial aid resources, enrollment status, degree status, last date of attendance, withdraw date, 
grades, GPA, Michigan Indian Tuition Waiver status, and information collected from my FAFSA.

Student Signature Date

Remember to submit transcripts and schedules each semester 

STUDENT INFORMATION ‐    To be completed by Student 

College/University Name 

Phone

Address

COLLEGE/UNIVERSITY INFORMATION ‐ To be completed by Student

Name

Address Birthdate

School Issued Email 

Mailing Address (if different)

Social Security Number

Length of Residency (months/years) State Zip

Major 

Expected Degree:  

Class Standing: 

Expected Enrollment: 

Student ID: 

Updated: 04/03/2023

Education Department
16429 Beartown Road

Baraga, MI 49908
Phone: (906) 353-4308
kdean@kbic-nsn.gov 

Keweenaw Bay Indian Community____________________________________________________________________________
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