
 
 
 
 
 
 
 

 

Scholarship Program 
  
C.R.S.T. Telephone Authority will award multiple scholarships to deserving students in its service area.  High School and 
college students may apply. 
 
Immediate family members of the C.R.S.T. Telephone Authority employees and board members are not eligible.  
 
Eligibility Applicants must: 
 

Ø Be enrolled in an accredited two-year or four-year college/university in any course of study. 

Ø Have at least a C or 2.0 grade point average. 

Ø Express an interest to work on the Cheyenne River Reservation following graduation. 

 
How to Apply: 
 

Ø Complete the scholarship application in full. 

Ø Have a high school teacher, college instructor or counselor complete the Educator’s Recommendation Form. 

Ø Describe why you wish to attend college and future plans in a one-page essay. 

Ø Submit two letters of recommendation from local community leaders (teachers, elected officials, or local business 
representatives) with your application. 

Ø Include your most recent grade transcript with your application. 

 
Award Procedures: 
 

Ø Winners will be selected by the C.R.S.T. Telephone Authority Board of Directors. 

Ø Scholarships will be awarded without regard to race, ethnicity, national origin, religion, sex, or disability. 

Ø All entries must be received by the close of business on April 19, 2024. 

Ø Incomplete applications will not be considered.  The following must be included in your packet: 

1. Application Form 
2. Transcript 
3. One-page Essay 
4. Educator’s Recommendation Form 
5. Two Letters of Recommendation 

 
Ø Winners will be notified by mail by Friday, May 10, 2024. 

Ø The award will be paid upon successful completion of one semester after submission of copy of official transcript to C.R.S.T. 
Telephone Authority. 

Ø Scholarships will be awarded on a one-time basis and will not be renewable. 

 

 

 

 

 



  
  

 
  

 

 
Scholarship Program 

Instructions 
1. Please print or type. 
2. Include all requested attachments. 
3. Submit by close of business on April 19, 2024. 
 
Name____________________________________________________________________________ 

Address__________________________________________________________________________ 

City/State/Zip______________________________________________________________________ 

Telephone #______________Email____________________________Social Security #______________ 

Name of Parent(s) or Guardian(s)_________________________________________________________ 

High School/College__________________________________________________________________ 

University or College you Plan to attend_____________________________________________________ 

Address of University or College__________________________________________________________ 

Admissions Office Telephone #___________________________________________________________ 

Have you been accepted?__________If no, when will you know?__________ 
 

(You may use an additional sheet for the following, if necessary) 
 

High School Honors and Awards:  

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________ 

Community Activities in Which You Have Been Involved: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________ 

Brief Summary of Your College Plans: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

_______________________________________ 

Brief Summary of Your Career Plans: 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

____________________________________________________________________________________ 

 
Applicant Certification 
 
I hereby certify that the information on this application is complete and correct to the best of my knowledge.  I hereby grant 
permission to the C.R.S.T. Telephone Authority to contact my references or school, if necessary, and to use my name and likeness in 
promotional materials in the event that I am selected to receive a scholarship. 
 
 
Signature of Applicant _____________________________________ Date __________________ 
 



 
 
 
 

 
Scholarship Program 

Educator’s Recommendation Form 
 

Name of Applicant__________________________________________________________________ 

High School/College________________________________________________________________ 

Address/Telephone_________________________________________________________________ 

How long and in what capacity have you know the applicant? 

__________________________________________________________________________________________

______________________________________________________________________ 

Please state why you feel this applicant is qualified to receive this scholarship? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

Name of Person Completing Form_____________________________________________________ 

Title_____________________________________________________________________________ 

Signature______________________________________ Date______________________________  


