
  Support Services Program 

P.O. Box 667, Black River Falls, WI 54615 • E-mail: higher.education@ho-chunk.com •715-284-4915 

The Supportive Services Program assists Ho-Chunk students enrolled in a degree-seeking program, the financial 
assistance with purchasing a laptop or other computer-related supplies.  The student must be enrolled in a Title 
IV regionally accredited non-profit institution for the 2024-25 Academic Year. 

439A00- /       / 
Tribal ID Number Legal Last Name First Name MI Date of Birth 

Mailing Address City State Zip 

(       )     - 
Primary Phone Number Preferred E-Mail School ID # 

School Name Major/Minor Anticipated Graduation Date 

Year of Previous Computer Award Year in School Academic Status 

APPLICANTS ARE REQUIRED TO: 
□ Complete the Ho-Chunk Scholarship process for the current academic year (including FAFSA filing)
□ Be a degree seeking student and enrolled in coursework at a non-profit Title IV school
□ Provide proof of purchase/receipt/order confirmation of eligible equipment within 10 business days from

receiving your award

 
 
 

Acceptable items for this program include: 
Computer Laptop/tablet Monitor 
Keyboard Mouse Laptop bag/backpack 
Webcam Speaker(s) Headphones 
Printer (limited amount of ink/paper) Required Software Desk and/or desk chair 

Items not listed above may be submitted to the Higher Education Division for consideration, provide a written 
justification and/or if the item is a required item for your program. The Post-Secondary Computer Program is 
limited to computers and technical support items.       

STATEMENT OF CERTIFICATION:  The information on this application is accurate and complete to the best of 
my knowledge.  By signing this application, I understand my requirement to provide proof of purchase 
(receipt/order confirmation) to close out funding I receive for a computer and/or other acceptable items within 10 
business days.  I understand proof of purchase is required to remain eligible for funding from the Higher Education 
Division.  By signing, I further understand that any expense over the $1,000 is my financial responsibility. 

___________________________________________________________________________________/______/_______ 
Signature Print Name   Date 

       Office Use 
Award Date: Proof of Purchase: 
Other: Close Out Reviewed: 

Post-Secondary Computer Applicat  
 ion 

Students may be considered for this service once every 60 undergraduate credits or 36 graduate credits, as
funding permits.  You do not need to be in good academic standing to be considered for this program, you
will need to meet with an Advisor and complete an Action Plan for your remaining program requirements.


	TribalID: 
	LegalLastName: 
	LegalFirstName: 
	MI: 
	DOB1: 
	DOB2: 
	DOB3: 
	MailingAddress: 
	State: 
	Zip: 
	Phone1: 
	Phone2: 
	Phone3: 
	Email: 
	SchoolID: 
	SchoolName: 
	City: 
	GradDate: 
	PreviousAward: 
	Major: 
	YearInSchool: 
	AcademicStatus: 
	PrintName: 
	FinalDate1: 
	FinalDate2: 
	FinalDate3: 


