
 
 
 
 

Institution Name 

 
Mailing Address City State Zip Code 

    

Contact/Program Partner Name Title/Department Phone Number 

   
Fax Number Email address Website 

   
Alternate/Additional Contact (if needed) 

 
 
    TOOLS REQUESTED INFORMATION:   (Tuition, books or lab fees are not included in this grant)    

What degree are students working towards? 
 
 

 

Please list the tools students need for this degree: 
 
 

 

Where would you purchase these types of tools? 
 
 

 

What is your annual success rate in your program? 
 
 

 

What is the approximate number of American Indian students who will be 
applicable for the “Tools for the Trade” grant? 

 

Please describe your “Tools for the Trade” implementation plan addressing the 
following: 
1. Student selection and application for tools 
2. How will the grant be administered (i.e. separate line item or through a supply store)  
3. How would you retrieve usable items from individual students if they leave the program?  

Attach to application  
not to exceed 2 pages double-
spaced 

     AIEF NEEDS: 
     If you are granted, are you able to fulfill the following requirements?                  
   1.  Send us a photo (with signed photo releases) and story of students receiving “Tools for the Trade”?      ____________ 

Please Initial Each 

   2.  Send us a completed report with receipts for the use of grant monies?                       ____________  
 
 
Signature:            Date:   

Submit Application To: 
American Indian Education Foundation * 2401 Eglin Street * Rapid City, SD   57703                            

phone:  605-342-9968  fax:  605-342-4113  email: LTYSDAL@nrc1.org   website:  www.aiefprograms.org 
 

AAmmeerriiccaann  IInnddiiaann  EEdduuccaattiioonn  FFoouunnddaattiioonn  
TToooollss  ffoorr  tthhee  TTrraaddee  AApppplliiccaattiioonn  

FOR NATIVE AMERICAN STUDENTS IN HEALTH FIELDS 

  


