NATIVE AMERICAN TUITION CREDIT FORM 

For New and Returning Students
_____________________________________________
                           __________________________
Name of the Massachusetts Public College/University
                                 What Semester & Year? 
First Name ______________________________ Middle Initial  _____   Last Name ____________________________
Mailing Address ________________________________________________________________ Apt # ____________
City ________________________________________________   State ___________    Zip ______________________
Home Phone Number (          ) _____________________   Cell Phone/Text Number (           ) _____________________
Last 4 digits of your Social Security #______________________      Student ID # ______________________________
Date of Birth ______________________    Your Tribe ____________________________________________________
Your e-mail address ____________________________________@________________________  (please print clearly)
Other e-mail address ___________________________________@_________________________(please print clearly)
PLEASE NOTE: Students must be enrolled in an undergraduate degree program to be eligible for the tuition credit. If you are not currently enrolled in a degree program, you are not eligible for this benefit.

PLEASE ANSWER THE FOLLOWING:

___ I am a first‑time applicant and a matriculating student and have completed the FASFA. I have attached the following required documents:  (1)  a copy of my letter of  acceptance from a Massachusetts State College/University (or a copy of my classes);   (2) a copy of my genealogy that proves I am from a tribe in the United States or Canada, or a copy of my tribal ID or tribal letter from a tribe in the United States or Canada;  and (3) proof of my Massachusetts residency.
___I am an undergraduate student, enrolled in a degree program returning to classes for the upcoming semester.
   I am enrolled in classes:        _____Full-time     

_____Part –time day
   
    _____Part-time evening
My field of study is _________________________________     My anticipated graduation date ___________________
After I graduate from this college, I plan to:   _____________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Massachusetts Commission on Indian Affairs

Please e-mail the completed form and requested documents to Burne.Stanley-Peters@mass.gov
by July 15th for the Fall Semester; and by December 15th for the Spring Semester.
Updated 5-1-2026
