
 
 

Las Vegas Paiute Tribe 
 

Number One Paiute Drive 
Las Vegas, Nevada 89106 

Office: (702) 386-3926 
Fax:  (702) 383-4019 

Toll Free:  (877) 375-3627 
 
 

Las Vegas Paiute Tribal Education Assistance 
 

AGREEMENT 
 
 
 

I, ____________________ do agree to complete the _________________ 
Semester at _____________ in consideration for the money of $________ 
received from the Las Vegas Paiute Tribe.  I also am aware that I must 
provide transcripts and inform the Tribal Council and Education Committee 
of my completion or withdrawal from the Program. 
 
I understand that if I do not complete the entire Program, I will be required 
to pay the full amount of $_________ back to the Las Vegas Paiute Tribe. 
 
 
 
_________________________   __________________________ 
Student Signature     Education Committee, Chair  
 
Date:  ___________________   Date:  ____________________ 
 
 
 
_________________________   __________________________ 
Tribal Member/Parent    Tribal Chairman 
 
Date:  ___________________   Date:  _____________________ 
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