
 

 

   

 

 

 

 

Western Cherokee Nation 

Ruby Thorne / Beverly McNutt Scholarship Application 

 

 

Full Name: ______________________________________________________________________ 

 

Western Cherokee Roll Number: ____________________________________________________ 

 

Band Membership: _______________________________________________________________ 

 

Address: _______________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Gender: M _____ F _____ Age: ______ Phone Number(s): _______________________________ 

 

School Name: ___________________________________________________________________ 

 

School Address: _________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Plan of Study and/or Degree being sought_____________________________________________ 

 

_______________________________________________________________________________ 

Enclose a COPY of Applicant’s Western Cherokee School ID card with the application. 

12912 Liberty Street, Suite 101, Fort Smith, Arkansas 

72916 


