Saint Regis Mohawk Tribe Education Division
College & Career Semester Profile Form

FIRST NAME, LAST, MI:

TODAYS DATE:

Last 4 digits of SSN:

E-mail:

Mailing Address:

Primary Phone:

STUDENT STATUS (Select one):

LINEW LIRETURNING
DEGREE (select one):  [JASSOCIATES (2yr)
[LIBACHELORS (4yr)
CIMASTERS
CIDOCTORAL

Current College:

SEMESTER/TERM (select one):

LIFALL LIWINTER LISPRING
[LISUMMER LJONLINE
SEMESTER STATUS (select one): LIFULL-TIME
LIPART-TIME

SEMESTER START DATE:

ACADEMIC YEAR:

Major:

Est. Grad Date:

If you are a transfer student, what college are you transferring from?

Current Credits received:

Next semester credits:

Term GPA: Overall GPA:

DEADLINES DO NOT CHANGE:
JULY 15 - Fall Semester

DECEMBER 31 —

Spring Semester

Send COMPLETED applications to education@srmt-nsn.gov as Adobe Acrobat (.pdf) or JPEG (.jpg).

Or fax to 518-333-5034. For assistance in-person, appointments are preferred.

*%% NEW STUDENTS ***
You MUST submit these documents:

*** RETURNING STUDENTS ***
You MUST request aid every semester by:

L] Completing the Tribal Learning Assistance
Program Application for Services

QSU bmitting this Semester Profile Sheet

QA copy of your High School Diploma, GED, or
an official transcript from your High School
showing your graduation date

[ ] Copies of degrees/ certifications/ licenses

QCopy of acceptance letter from the college or
university you will attend

[ First semester schedule

[] 250-word Career & Educational Goals essay

] Individual Success Plan (completed with your
Case Manager)

[] Updating your account by contacting your
Case Manager

[ ] Submitting this Semester Profile Sheet

[ ] Hand in latest semester’s grades

[ ] Hand in next semester’s schedule (must
clearly state number of credits carrying)

[ ] Updating your Individual Success Plan at the
beginning of every academic year (Fall)

Note: Continued eligibility will depend upon
satisfactory progress towards degree
requirements, a minimum of 2.0 GPA.

****k* Any questions e-mail education@srmt-nsn.gov or call 518-358-9721 *****
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