
Certificate   of   Eligibility  
Haudenosaunee  Promise  Scholarship  

___________________________________ 

Student’s Name (Print)   

___________________________________ 

Student's Enrollment Number

Attach a copy of your current enrollment card to this certification form. 
------------------------------------------------------------------------------------------------------- 

TRIBAL CERTIFICATION:  
(To be completed by an official of the nation in which the student is an enrolled member and/or resident) 

Citizenship Certification Residency Certification 

______________________________________  
Official’s Name (print)      

______________________________________ 
Official’s Title 

______________________________________ 
Official’s Address  

______________________________________ 
Official’s Phone and Email Address 

______________________________________ 
Official’s Signature  

______________________________________ 
Date Signed  

______________________________________ 
Official’s Name (print)      

______________________________________ 
Official’s Title 

______________________________________ 
Official’s Address 

______________________________________ 
Official’s Phone and Email Address 

______________________________________ 
Official’s Signature 

______________________________________ 
Date Signed 

Please print tribal seal/stamp below: 

Please scan or take a photo of this document and send it to Tammy Bluewolf-Kenndey at tbluewol@syr.edu 
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