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Tanaq Foundation

Scholarship Application






Tanaq Foundation

Scholarship Application

Directions:
Before filling out this application, be sure to read the Scholarship Guidelines completely.  Complete every required section of this application.  Unanswered questions, unless otherwise specified, will make your application incomplete and ineligible for consideration.  Be sure to attach all required documents.

Application               _____ June 30th Annual Award.  OR
Deadlines (check one):  _____ November 30th for the Spring Semester. 
Section 1:
General Information/Personal Data – to be filled out by Renewal and New Applicants

1.  Your Full Name:  ___________________________________________________ Email:  ______________________

2.  Your Physical Address:  __________________________________________________________________________

                                        ____________________________________________________________________________


3.  Your Mailing Address:  ___________________________________________________________________________

                                      _____________________________________________________________________________

4.  Phone or Msg Phone Number:  (______)__________________     5.  Place of Birth:  _________________________


6. Date of Birth:  _______________(optional)   

7.  Sex:  (Male or (Female (optional)
8.  Marital Status (check one):   _____ Single          _____ Married          _____ Divorced          _____Separated  (optional)
9. Are you a Tanaq Shareholder?_____  If no, a direct descendant/spouse  of who?  _____________________________

Section 2:
School Information – to be filled out by Renewal and New Applicants

10.  Name of most recent school you attended:  ___________________________________________________

11.  School you will be attending:  ______________________________________________________________

12.  City and State of School:  ________________________________________________________________


13.  Financial Aid Office Address:    ________________________________________________________

          REQUIRED

                                                  _____________________________________________________________

14.  Financial Aid Office Phone Number:  (________)_____________________  REQUIRED
15.  Type of System (specify):  _____Semester         _____Quarter         _____Other (specify) __________________________

16.  I will be a full-time student seeking my:  (specify program you will be registered as – you must be Full-Time):
_____ 2 Yr. Assoc. of Arts Degree     _____ 4 Year Bachelor Degree

_____ Graduate/Masters Student 
  _____ Other (specify)____________________________


17.  Start Date of this Program:  ______________________ 

18.  Expected Graduation/Completion Date of this Program:  ______________________   

19.  My Current Cumulative GPA is:  ________________ 

20.  If you are a Graduate/Masters Student, name of completed Undergraduate Degree:  _____________________________


21.  Your Major Course of Study:________________________________    22.  Minor:  ________________________

23.  I will be a college (specify):
· FRESHMAN

· SOPHOMORE

· JUNIOR

· SENIOR

· FIRST YEAR GRADUATE/MASTER

· SECOND YEAR GRADUATE/MASTER

· OTHER (specify):  ___________________

________________________________

Section 3:
Financial Assistance/Budget – to be filled out by Renewal and New Applicants

List all other financial assistance you have applied for/received this academic year:

                           Organization                                               $ Amount             Date Applied          $ Received

__________________________________________        __________        ____________        __________

__________________________________________        __________        ____________        __________

__________________________________________        __________        ____________        __________


BUDGET
FOR YEAR(1)
Expenses


Amount

Direct Academic Costs

Tuition:



$____________

Student Fees:


$____________

Books/Supplies:


$____________

Room & Board(2)
Campus Residence Rent: 

$____________

Campus Meal Plan


$____________

Travel(3)


$____________

Total Expenses for Year:
$____________

Sources of Funds


Amount

Personal Resources

Personal Contribution to Course Costs:
$____________

Parents’ Contribution to Course Costs:
$____________

Government Allowances

Veterans Administration Aid:

$____________

State/Federal Social Security:

$____________

Other (Specify):________________
$____________

Academic Financial Aid

Scholarships and/or Fellowships
$____________

BIA Higher Education Schlrshp/Grnt
$____________

Total Sources of Funds:
$____________

Total Amount Needed for School:
$____________

(2) Only for students who must live away from their permanent place of residence.

(3) Only if Applicable.

Section 4:
High School/College History, References & Eligibility – to be filled out by New Applicants Only
High Schools Attended:

                       Name                                                     City/State                                  Dates Attended

________________________________        _______________________        _______________________

________________________________        _______________________        _______________________

________________________________        _______________________        _______________________

________________________________        _______________________        _______________________

Did you Graduate from High School or receive a GED?  _____ Yes     _____No or
For Existing High School students, date of expected Graduation:  __________________________

Colleges Attended (If applicable):

                       Name                                                     City/State                                  Dates Attended

________________________________        _______________________        _______________________

________________________________        _______________________        _______________________

________________________________        _______________________        _______________________

Did you Graduate from College?  _____ Yes     _____No

Graduate Schools Attended (If applicable):

                       Name                                                     City/State                                  Dates Attended

________________________________        _______________________        _______________________

________________________________        _______________________        _______________________

Two Personal References (References cannot be relatives):

                  Name/Address                                  Phone Number                        How do you know this person?
(____________________________        _______________________        _______________________

    ____________________________

    ____________________________

(____________________________        _______________________        _______________________

    ____________________________

    ____________________________

Section 5:
Statement of Correctness, Understanding, Authorization and Privacy Act Waiver – for both Renewal and New Applicants.  Please read and sign below to make this application COMPLETE.

· I hereby attest that the information that I have provided and which is contained in this application is true, correct and complete. 

· I understand that the proceeds of the scholarship, if approved, will be used to further my education in the program where I am enrolled (as specified in this application) for the period of time indicated as approved by the Tanaq Foundation.  I understand that I will only receive funding while I am in school.
· I understand that, in the event a scholarship is granted, it must apply toward tuition and fees required for enrollment or attendance at the educational institution, or for books, supplies, and equipment required for courses of instruction.

· I understand that should, for any reason, the scholarship not be used, the full scholarship amount must be refunded to the Tanaq Foundation.

· I also understand that if I receive an Annual Award I will receive half of my award in the Fall, the other half in the Spring after a copy of my Fall semester report card and Spring Semester class schedule has been received by Tanaq Foundation. I understand that Tanaq Foundation will assume I have forfeited the remainder of my award if I do not submit my required documents by December 31st.
· If I receive a Spring Semester Award, I will receive my full award in the Spring.

· I hereby authorize the release of any information or portion of this application by the Tanaq Foundation staff as is necessary to assist me in obtaining financial assistance.  Information can be released to my perspective school, financial aid office, village corporation where applicable, counselor(s), and instructors as is necessary by Tanaq Foundation in researching issues pertaining to my application.

· I also authorize the release of information for promotional purposes for Tanaq Foundation Scholarship Program including publication of my award if granted, photo, etc.

Applications not signed and dated will be considered incomplete.

           _______________________________                       ________________________

                                  Signature                                                                  Date

Completed Application and Attachments – as specified in the Scholarship Guidelines must be received or postmarked by the specified deadline date.  NO exceptions will be granted.
Tanaq Foundation

4141 B Street Suite 301
Anchorage, AK  99503

(907) 272-9886 Phone ( (888) 811-9886 Toll Free ( (907) 272-9855 Fax

Correspondence mailed to this address.








If Major is undeclared write undeclared.








You must include your  most recent Official Transcript.





New Applicants keep in mind, we will be contacting your references.  You will also need your Letter of Recommendation.





IMPORTANT NOTICE:  Leaving any portion blank could make your application incomplete and ineligible.  Be sure to answer all questions completely!














Section 4 is to be completed by NEW applicants only.  See page two of the Scholarship Guidelines for the definition of a New applicant.





Checks are mailed to your schools financial aid office.  





Make sure this address is correct!








Please Note:  Do not check off Graduate Masters/Program unless you are currently in a Graduate Masters Program.





Please Note:  You are required to fill out the budget portion completely to the best of your knowledge.  If you leave it blank, Tanaq will assume you are not in need of funding.





(1) For students applying for an Annual Award, this budget must show the entire school year.





For students applying for a Spring Semester award, this budget must show just the Spring  semester/ quarter expenses.











These answers are used for program stats.








Tell us the start date and expected graduation date of the program you are going into – even if you are planning to graduate in 4 years, give us an estimate of when you hope to complete this program.








