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Higher Education Assistance Ordinance 
 Acknowledgement Form  

 
 
 
 
I acknowledge that I have read and understand the Pascua Yaqui Higher Education Assistance Program 
Ordinance. I understand that it is my responsibility to comply with the ordinance and the Higher Education 
internal policies to receive scholarship funding. 
 
I understand that the sole intent of the Pascua Yaqui Higher Education Assistance Program Ordinance is to 
provide post-secondary education assistance to tribal members by providing a portion of a student’s 
educational costs to attend a post-secondary institution.    
 
I understand that the Tribe’s Education Division is charged with the primary responsibility for administering 
the Higher Education Assistance Program and the Education Director shall be charged with the responsibility 
of developing and implementing policies for the disbursement of fund through the program. 
 
I also understand that revisions to the Higher Education Assistance Program Ordinance may occur.  Revisions 
may replace, modify, or eliminate the existing ordinance. 
 
I understand that it is my responsibility to submit all required documents and paperwork as listed in the 
Higher Education packet before the designated application deadline.  Applications that are submitted late or 
incomplete will not be reviewed for approval. 
 
I understand that it is my responsibility to keep the Higher Education office, specifically, my assigned 
Education Assistant Specialist,  informed of any change of address and/or phone number so that I may receive 
correspondence pertaining to my scholarship. 
 
With my signature below, I agree to the above statement. 
 
 
___________________________________  __________  ______________________________ 
Student Name     Date   Signature 
 
 
 
 
________________________________________ ___________  ______________________________ 
Education Assistance Specialist  Date        Signature 
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