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Short-Term Training Scholarship Application Form 
QUESTIONS 

1. When did you last receive a Short-Term training scholarship from Shee Atiká? ___________________
2. Did you successfully complete this training? Yes ______ No 
3. Did this course allow you to obtain work? Yes  No 
4. If you answered yes to question 4, where did you obtain work? _______________________________
5. Please list your prospective employer upon completion of this training: _____________________

6. Training Start Date: _________  End date: _________ Name of Course: _________________________

7. Cost of training: $ ___________ (Max $1,000) (This award counts toward your $4,500 annual max)

PURPOSE 
The purpose of this funding is to prepare shareholders for immediate employment. The training 
and/or schooling must be 30 days or less to be considered short-term. 

APPLICATION PROCEDURES 
1. Complete and sign the application (must be signed by the shareholder)
2. Designate the organization you want to receive payment.

Name, address and phone number of organization providing training
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 

3. Submit a copy of the course description outlining the type of training, cost, number of hours, etc.
4. Payment will only be made to the business or organization providing the training (not to an

individual or to the shareholder).
5. You must be a Shee Atiká shareholder to be eligible for scholarships.

CERTIFICATION 
My signature below certifies that to the best of my knowledge the information given is true and correct. I 
authorize Shee Atiká to release award announcements for the Shee Atiká newsletters, website, shareholder 
portal and social media. Shee Atiká reserves the right to question the reasonableness of any payment 
requested. Shee Atiká reserves the right to make full or partial payments, or to deny payments in its sole 
discretion. 

 _________________________________________________ _________________________________________ 

 Signature Date 

 Name of Applicant (please print legibly) 

FOR OFFICE USE ONLY 

 $_____________  _______________________________  _________________
 Benefit Paid  Shee Atiká Representative Signature  Date 
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