
Sisseton Wahpeton Oyate  
COVID-19 Higher Education Assistance 

P.O. Box 509 
 Phone: (605) 698-8211      

 Fax: (605) 742-0140  
 Email:  janellb@swo-nsn.gov  
 

APPLICANT’S CHECKLIST: 

  

Applicant’s Name: _______________________________________________  

 

                 *Application - Page 2 (Please fill out completely).  

                 *Applicant must initial next to each line on the Certifications section on page 2.  

                 *Applicant’s Signature on Page 2.   

                 *Copy of your SWO Tribal Enrollment 

                 *Copy of class registration/schedule for the current semester (must be enrolled in a 

minimum of six (6) credit hours) 

    *Statement from student or Certification from school administrator stating a computer or 

internet is needed.  

Students may request only one of the following options:                

• Option 1:  computer 

or 

• Option 2: internet broadband (provide a copy of the billing invoice which must 

include the account information and costs) 

*NOTE:  The applicant’s checklist MUST BE COMPLETED AND SUBMITTED with your application. 
Incomplete applications will not be processed.  Funding is limited.  

 

Application close date: based on designated funding availability  


