
THE COLLEGE OF ST. SCHOLASTICA  
Duluth, Minnesota  

The Ojibwe Language and Culture Education Program 

Application  
 

Student Information 

Name: ___________________________________________________   

Street Address: ____________________________________________               

City: __________________ State: __________  Zip: ______________                  

Telephone: ( )_______________________  
 
E-mail _____________________________ 

Date of Birth: _______________________  

Tribal Affiliation: _______________________________________________  
   

High Schools Attended and Dates 

 
College or Other Schools Attended and Dates 
   
  

Personal or Professional Achievement  

Organization                 Involvement                 Office                     Years  

   
  
 
Employment Experience  

Employer                 Nature of Work                 Location                 Years  
   



References  

Please list two references:  

Name                     Position                             Address                     Telephone #  

1.  
   

2.  

   
   

Statement of Goal 

On separate paper, please describe your Personal, Academic, and Career Goals in 4-5 pages. 
Include your reasons for wanting to work with Ojibwe youth. Be specific as possible.  
   

Please Return Application to: 

Valerie Tanner 
The College of St. Scholastica  
Education Department 
Tower Hall 4101 
1200 Kenwood Avenue  
Duluth, MN 55811  
(218) 723-6014  

Applicants to the program are considered regardless of age, race, creed, color, gender, sexual 
orientation, national origin, religious affiliation or disability.  Project activities will be held in 
accessible spaces and printed materials can be made available in alternative formats where 
needed.  Every reasonable effort will be made to accommodate challenges that could otherwise 
impede academic success.   

 


