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 TWO FEATHERS ENDOWMENT SCHOLARSHIP APPLICATION 
 
 
 

Applicants must be in full-time status, as defined by the post-secondary institution they are attending. 
 

      I am applying for a scholarship from:  (please choose only one) 
 

                     
 Richard W. Tanner Scholarship Endowment 

 Deadline is July 1 of this year, for the upcoming academic year.  Must 
       be a Junior or Senior in college.   Grant amount is $1,000. 
                        (Award is not based on financial need.) 
                     

 Two Feathers Endowment American Indian Scholarship  
 Deadline is July 1 of this year, for the upcoming academic year.   
             Grant amount is $1,000.  
                             (Award is based on financial need.)  
                             

 Two Feathers Endowment Health Initiative 
 Deadline is July 1 of each year, for the upcoming academic year.  Must  
      be enrolled in a health-related field of study.  Grant amount is $5,000. 
                     (Award is based on financial need.) 

                       

About You 
Name (First,  Middle,  Last) 

Home / Permanent Address: House Number & Street City State Zip 

Daytime telephone number (please indicate if it’s work, home, or cell) Other telephone number (please indicate if it’s work, home, or cell) 

Tribal affiliation Social Security number

                              
 

About Your School 
College / University enrolled at 

Address of College / University 

Telephone number of College / University E-mail address 

Major / Program Current cumulative GPA 

Expected date of graduation What is your current standing?  (freshman, sophomore, etc.) 

Amount you are applying for 

$ 
Term you are applying for 

Semester/Quarter:                                 Year:        
 

In signing this application form, I authorize the release and exchange of any information between The Saint Paul 
Foundation and my college/university that may be relevant to consideration for this award, including but not limited 
to, transcripts, financial aid, business account, or other school records. 
 

I certify that I have completed all requirements for eligibility of a Two Feathers Endowment Scholarship program.  I 
understand that this scholarship is competitive, and that by completing this form, I am not guaranteed a scholarship. 
 
 
  Signature of Applicant        Date

 This application must be filled 
out completely and must 
accompany all materials 
requested on the back of this 
form.  Please type or print 
legibly.  It is the student’s 
responsibility to ensure 
completeness of the 
application. 

 If you need assistance, please 
contact Dayonna Knutson at 
The Saint Paul Foundation at 
651-224-5463, 1-800-875-6167 
or dlk@saintpaulfoundation.org. 

 Decisions will be made during 
the month of August. 
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Eligibility 
 
 No previous recipients of a Two Feathers Endowment scholarship will be considered. 
 Applicant must be a Minnesota resident and provide proof of being a lineal descendant of a federally 

recognized tribe. 
 

 Applicant must be in full-time status, as defined by the post-secondary institution you are attending. 

 
 
 
Attach the following with your application:   
 

 Financial need outline form filled out by your financial aid advisor (see form attached) 
 

 Transcript. (unofficial accepted) 
 

 An essay describing your involvement in the Indian community.  The Two Feathers Endowment seeks 
to support the post secondary education of American Indian Students who, in the judgment of the 
Endowment, best exemplify the Endowment’s motto “We Care and We Share.”   Explain how the 
accomplishment of your educational goals will benefit the American Indian community.  Essay must be 
limited to 250 words and be typed. 

 
 A letter of reference from an academic counselor.  The Two Feathers Endowment seeks to support the 

post secondary education of American Indian Students who have demonstrated academic excellence 
and who best exemplify the Endowment’s motto “We Care and We Share.”  Your counselor should 
describe how they know you and how receiving this scholarship will advance your academic standing 
toward graduation.  Your counselor should also describe your current academic status toward 
achieving a degree. 

 
 A letter of reference from a community member.  The Two Feathers Endowment seeks to support the 

post secondary education of American Indian Students who have demonstrated academic excellence 
and who best exemplify the Endowment’s motto “We Care and We Share.”  The community member 
should describe how they know you and how you have contributed to the improvement of the American 
Indian community through public service or volunteer activities.  They should describe any activities 
they feel have benefited the community. 

 
 Proof of being a lineal descendant of a federally recognized tribe. 

 
 
 
 
The omission of any of these documents will render your application 

incomplete and will not be reviewed. 
 
 

Mail your application and attachments to: 
 

The Two Feathers Endowment 
The Saint Paul Foundation 

Attn:  Dayonna Knutson 
55 Fifth Street East, Suite 600 

Saint Paul, MN   55101 
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This form is to be completed by the student’s financial aid advisor. 
 

Financial Need Outline 
Two Feathers Endowment Scholarships 

       
       
Student Name:  ________________________________________________________ 
    
Social Security Number:  _______________________________   
      
Status:  Must be in full-time status 
      
School Year:  _______________________________   
      
      
  Fall Spring   
           Add:       

 Tuition:       

 Fees: + +   

 Room & Board: + +   

 Books (estimate): + +   

                              Total:       
      
  Fall Spring   
           Subtract :       

 Federal Pell Grant: - -   

 Scholarship(s): - -   

 Loan Amount: - -   

 Other: _____________ - -   

        
 Total Amount Unmet:       
       
       
For each semester, add the tuition, fees, room and board and estimated costs for books, then subtract your 
Federal Pell Grant, your scholarship(s) amount(s), then your loan amount and any other financial support 
received.  The total will be the total amount unmet, your financial need. 

 
 
___________________________________________________________        ________________ 
   Signature (Financial Aid Advisor)            Date 
 
_____________________________________________________        ______________________ 
    E-mail                 Phone Number 


