
                                                                                                                      

HO-CHUNK NATION 
HIGHER EDUCATION DIVISION 
PO Box 667 
Black River Falls, WI 54615 
715-284-4915 ♦ 1-800-362-4476 
E-mail: higher.education@ho-chunk.com 
Web: www.ho-chunknation.com 

                                             COLLEGE  
ACCESS         

PROGRAM 
 

                 
The purpose of the College Access Program is to assist Ho-Chunk tribal members with payment of the fees necessary to gain 
acceptance into the post-secondary non-profit Title IV School of their choice. This includes entrance preparatory courses, 
entrance exams/tests and application fees.   

                            Applicant must meet the following eligibility requirements to receive funding: 

1. Complete and submit an original College Access Program Application in ink. Faxed copies will not be processed. 
2. Submit a copy of test/exam results and original receipts for reimbursement within one year of receipt date.                                  
3. Post High-school students are required to complete and submit a current Ho-Chunk Scholarship Application.  

 
  
 _____________________________________________________________________________________________________ 
 Tribal ID #              Last Name                        First Name   

          
             ____________________________________________________________________________________________________________ 

 Address                         City                           State        Zip  
 
             ____________________________________________________________________________________________________________              
             Phone #                                                                                       E-mail Address                                                
                                                                                                                                                                                
            _______________________________________________________________� 1 yr   � 2 yr   � 4 yr   � Master   � PhD__� Other_     
            School you plan to attend                 Major/Area of Study                            Intended Diploma/Degree (check box above) 
  

FUNDING PURPOSE 
                                □ Exam/Testing Fees                □ Application Fees                    □ Preparatory Course Fees 
  
             Amount of Request $ ________________           Check Payable to:________________________________________________ 
  
                    The CAP application must be accompanied by                          ________________________________________________  
                    supportive documentation showing: the amount 
                    of expense; and to whom payment should be made.                 ________________________________________________  
                  
  

Test /Exams and 
Preparatory Course Fees 

Vocational/Tech 
College  

College  
4Year Graduate Maximum Approved Funding 

Application Fees: 2 fees 4 fees 6 fees  

HSED Test High-school testing   Up to $50.00 

SAT/ACT Test High-school testing 2 fees  Up to $100.00 

SAT/ACT Preparatory 
Course    Up to $100.00 

ABT/COMPASS Test    Up  to $50.00 

Graduate Entrance  Exams   2 fees Up to $500.00 

Graduate Preparatory 
Course    

Up to $2000.00: Half Paid Upon 
Approval-Remainder Paid after 
Enrollment in Graduate program  

 

****************************** STATEMENT OF CERTIFICATION ******************************  
 

The information given by me on this form is accurate and complete to the best of my knowledge. All application materials become 
the property of the Ho-Chunk Nation Education Department. Awards are based upon available funding. 
 

 
___________________________________________    ___________________________________ 

Signature of Applicant                   Date  
                                                                                                                              

                                                                                                                                           ENT:_______________ IN’T:______________ A:___________ D:___________ FPL:___________ 


