
Navajo Nation Office of the Controller – Investment Section    P.O. BOX 3150 Window Rock, AZ 86515     ooc.FASP@navajo-nsn.gov

THE NAVAJO NATION INVESTMENT COMMITTEE 

SCHOLARSHIP APPLICATION 

2026-2027 ACADEMIC YEAR 

The goal of the Scholarship Program is to encourage the study of Finance, Economics, Accounting and Public 

Administration among Navajo students. There is a need for qualified Navajo individuals in these disciplines within the 

Navajo Nation. Participants are strongly encouraged to return to the Navajo Nation and work within the Navajo Nation 

Government.   

Name: _________________________________________________ E-mail: ____________________________________ 

   (Last, First MI) 

Mailing Address: ______________________________________ City: ______________ State: ______ Zip: __________ 

Date of Birth: __________________Telephone #:________________________ Message #: ________________________ 

Tribal Affiliation: ______________________ Census #: _______________ Social Security#: ______________________ 

Gender:    Male           Female                  Marital Status: ____________________ No. of Dependents: ________________ 

High School/GED (Name, City, State): _________________________________________________________________ 

Month & Year of graduation/GED Certification: __________________________________________________________ 

Declared Major: Finance      Accounting     Economics         Public Administration 

College Level Classification: Junior  Senior  Graduate  Post Graduate 

Undergraduate Institution (include city and state):  ________________________________________________________ 

Expected graduation Date:  ___________________________ Type of Business Degree: ___________________________ 

Graduate Institution (include city and date): ______________________________________________________________ 

Expected graduation date: _________________________ 

I hereby certify that the above information is correct and true to the best of my knowledge. 

Applicant Signature: _______________________________________________ Date: ____________________________ 

Office use: 

Date Received: _____________ Date Committee Action: _____________ Notification Date: _______________ 
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