
Keweenaw Bay Indian Community 

Education Department 
16429 Beartown Road 

Baraga, MI 49908 
Phone: (906) 353-6623 Ext 4308 

Email: kdean@kbic-nsn.gov 

Excellence & Achievement 

Eligibility Requirements: 

1. Must be a KBIC member or descendant. Descendants must reside in Baraga, Marquette, or Ontonagon
Counties.

2. Must be a college student enrolled in two or more credits at an accredited college or university.
3. Must maintain a minimum 2.0 grade point average.
4. Repeat courses are not eligible.

Name: __________________________________ 

Address: ________________________________ 

   ________________________________ 

County of Residence: ______________________ 

Phone: __________________________________  

KBIC #: __________ 

If descendant, parent’s KBIC #: ____________________ 

Mailing Address (if different):  ________________________ 

      _______________________________ 

Email: ________________________________________ 

College/University: ________________________________________

Major: __________________________ Expected Graduation Date (Select one): ________________________ 

By signing this application, I declare the information given above is true and complete to the best of my 
knowledge.   

______________________________________________          _______________________________ 
Applicant Signature           Date 

New applications must include: 

1. Tribal ID or Proof of Descendancy

• Verification from Enrollment

• Copy of Birth Certificate & Parent’s Tribal
ID

2.  Official or unofficial transcript

Returning applicants must submit:  

1. Annual program application on file
2. Copy of Transcript for each semester

New Student 

Returning Student 

To be completed by           Fall Semester  Spring/Winter Semester  Summer Semester 
Education Department:     ________        ________      ________ 

 ________        ________  ________ 

 ________ ________  ________

Date Received Transcript:          

GPA for Semester:     

Credits Taken:     

Verified by:     ________        ________   ________ 

Application for Academic Year (July-June): 20____-20______ 

Promise Neighborhoods 
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