
Department of Hualapai Education & Training
PO Box 179 Peach Springs, Arizona 86434

Ph: (928) 769-2200 Fax: (928) 769-1101
Dissertation Cost Verification Form
TO BE FILLED OUT BY STUDENT:

Student’s Name:________________________________________________________________

Social Security Number: _________________________________________________________

Student Address:________________________________________________________________

Phone Number:_________________________________________________________________

Email Address:_________________________________________________________________

TO BE FILLED OUT BY DISSERTATION COMMITTEE MEMBER:

The purpose of this form is to verify the Dissertation Budget prepared by the student requesting financial assistance from the Hualapai Tribe. Please answer the following questions.

1. Does the budget accurately portray cost directly related to the fieldwork or research of the 

    above student’s dissertation? 

YES

 NO

2. Does the budget accurately reflect the time needed for completion of the dissertation? 



YES 

NO

3. If you answered “NO” to any of the above questions, please explain.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: _________________________________________

Printed Name: _______________________________Title: _____________________________

Mailing Address: _______________________________________________________________

Work Phone Number: ______________________ Email Address: ________________________
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