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RAMAH NAVAJO SCHOOL BOARD, INC.
Scholarship Program
P.O. Box 190

Pine Hill, New Mexico 87357

Phone:(505)775-4185/4184    Fax:(505) 775-3275

EDUCATIONAL PLAN

A. Take to advisor and fill out.

B. Send back to Scholarship office.




School Year: ___________









      Summer: ____________
1. Student Name: ______________________________________________________________

2. School Name and Mailing Address: _____________________________________________

    City: _________________________________   State: __________ Zip Code: ___________
3. Major: ________________________________ Minor:______________________________

4. Classification: _______________________________________________________________

CLASS SCHEDULE:
          Fall Semester


     Spring Semester


   Summer
_______________________
  ___________________________
________________________

_______________________
  ___________________________
________________________

_______________________
  ___________________________
________________________

_______________________
  ___________________________
________________________

_______________________
  ___________________________
________________________

Evaluation Intended Major:  ____________________________
Minor:_________________

Credit Earned Towards Degree: _________________________________________________

        Credit Presently Earning:  __________________________________________________

                Credit Still Lacking:  ___________________________________________________

Please Attach a Degree Checklist or a Graduation Checklist.

Student Signature: _________________________________________ Date: ______________

Advisor Signature: ________________________________________   Date: ______________
Telephone Number: _______________________________________










