
STOCKBRIDGE-MUNSEE COMMUNITY                                               
BAND OF MOHICAN INDIANS 

 

Higher Education  
FUNDING ACCEPTANCE AGREEMENT  

 
Initial each section after reading.  
 

______I hereby agree to attend the school indicated on this application and agree to follow all rules,   
regulations and attendance requirements of the school and to the best of my ability will 
satisfactorily complete the course work I have selected. I further agree that the funds issued to 
me for educational purposes will be used for such purposes.  

 
______I agree that I will provide an official transcript regarding my progress at the end of each 

term/semester.  I will also provide a class schedule at the beginning of each term/semester I will 
be attending.  I will provide updated contact information; including address, phone, and email 
address to the Education Department staff whenever they change.  I will also furnish other 
information as requested by the Education Department staff in a timely manner.  

 
______I understand that I am required to successfully complete the number of credits within each 

semester/term for which the Stockbridge-Munsee Higher Education grant was provided and earn 
an equivalent to a minimum 2.0 Grade Point Average (GPA) per semester/term for 
undergraduate students and an equivalent to a minimum 3.0 Grade Point Average (GPA) for 
graduate students.  I understand that if I do not meet the minimum academic requirements it 
will affect my funding.   
 

______I understand that if I do not provide the Education Department with evidence of my progress, I 
will be required to REIMBURSE the Education Department for the funding advanced to me and 
I will not qualify for any further Tribal Education funding until I have reimbursed the Education 
Department in full.  
 

______I understand that if I withdraw before the term /semester is completed, drop out, receive a 0.0 
GPA and 0 credits, or otherwise fail to complete the term, semester, or grading period I will be 
required to REIMBURSE awarded funds and I will not be eligible for additional funding until 
the amount is paid in full.  

 
 

I, the undersigned, have read, understand, and agree to abide by the terms and conditions of 
this Funding Acceptance Agreement.  
 
 
 
 
Student Signature ______________________________________        Date_______________  
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