Native Tribe of Kanatak

P.0. Box 876822 Wasilla, AK 99687 Office: 907-357-5991
Fax: 907-357-5992 Toll Free Fax: 855-KANATAK

Email to: kanataktribe@rocketmail.com or tessmcgowan@ymai[com

Q{igﬁer Education
Scﬁo(arsﬁz:p Program

Goal:

This program was cfesignea[ Ey the Kanatak Tribal Council to
])rovic{e needed assistance to e(igiﬁﬁe Tribal members cf the Native Tribe of
Kanatak for ﬁigﬁer education or vocational/technical education rﬁereﬁy

increasing the number of Tribal members with a post seconcfary education.

Sco])e:
The Native Tribe of Kanatak will prow’c[e scﬁofarsﬁzjos and
])ersonne[ to assist qua[zfiec[ Kanatak Tribal members acqm’re a ﬁigﬁer

education.

Program fﬁ’giﬁiﬁ’ty:

The Native Tribe of Kanatak ﬂ-(igﬁer Fducation Program may
])rovic{e scﬁofarsﬁi}as to Kanatak Tribal members who meet the foffowing
criteria:

- ﬂyyﬁ’cam must be a Kanatak Tribal member

- ﬂyyﬁ’cam must have obtained a ’_I-[igﬁ School CDzja[oma,
GED or the equiva[ent

- ?ljgjoficant must be accqptec[ and enrolled in an accredited

coffege, university, vocational or technical school
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CRecluirementS:

Q{igﬁer Education
Scﬁo(arsﬁz:p Program

(continued)

ﬂyyﬁ’cam must show ﬁ’nancia[ need, as evidenced 6_1/ the
ﬁ’ee a}ajofication for Federal Student Aid (Pell gmn’r)
and/or the need By Native Tribe cf Kanatak Needs
Assessment.

ﬂyyﬁ’ca‘nt is 6)90661'66[1'0 seeé out otﬁerfuncfing sources.

ﬂyyﬁcants must submit a comjoﬁetec[ Native Tribe of
Kanatak ’_I-[igﬁer Fducation Scﬁofarsﬁi}a Program
?l}a}afication afong with the requireaf documentation
outlined in the }mcEet

ﬂyyﬁcants who receive the Native Tribe of Kanatak
ﬂ-(igﬁer Fducation Scﬁofarsﬁ{p are requirecf to maintain a
G.P.A. of2,5 or ﬁigﬁer.

ﬂyyﬁcants who do not maintain a G.P.A. of 2.5 or above
will be y[acec[ on Academic Probation. Academic
Probation will Eegin afum’ng the next semester and
continue for one year. Cf cfum’ng that Joroﬁation yem’ocf the
a}a}aficcmt Em’ngs their G.P.A. up to 2.5 or ﬁigﬁer, tﬁey will
be taken cﬁ( of Academic Probation.

ﬂypﬁcants who do not 6m’ng up their G.P.A. to at least a
2.5 cfum’ng Academic Probation will be removed from the
program and lose funafing,
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Q{igﬁer Education
Scﬁo(arsﬁz:p Program

(continued)

ﬂyyﬁcants who receive the Native Tribe of Kanatak
ﬂ-(igﬁer FEducation Scﬁofarsﬁ{p are expectecf to attend all

classes regu[ar(y, CRegu(ar attendance is not missing more

than 3 scheduled classes or as cfefinecf Ey the class
yrofessor,

ﬂyyﬁ’cams must successfuffy comjoﬁete all classes and may
not afrqp a class in order to maintain a G.P.A of 2.5.
ﬂyyﬁ’cam must fo[fow the rules of the coffege, university,
vocational or technical school.

all receipts for exyencﬁtures must be submitted to the
Kanatak Tribal Oﬁ(ice within two weeks of yurcﬁase.
Non comyﬁ’ance with any of these requirements may
result in sugpension of funa[ing and return cf all func{s
that were a}a}arovec[

Outline of CProgmm Services:
The Native Tribe of Kanatak may yrow’c[e ’_I-[igﬁer Education
’_Progmm Scﬁofarsﬁi}as to eﬁgiﬁfe ayyﬁcants to be used for tuition, room

and board, school suyyﬁ’es, transportation, childcare, and other

miscellaneous expenses related to attenafing a cofﬁege, university, vocational

or technical school.
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Q{igﬁer Education
Scﬁo(arsﬁz:p Program

(continued)

- Counseﬁng and Guidance services are available tﬁrougﬁ
the Kanatak Tribal Oﬁ(ice to assist Kanatak Tribal
members with preparing for cofﬁzge/’rmining, assist with
the financia[ aid process, and assistance with academic
and social _progress.

- The Tribal oﬁ(ice will maintain a record for each
a}a}aﬁcant which will include; the comyfetec[ ’J—(igﬁer
Fducation Scﬁofarsﬁip ﬂyyﬁcation, cqpies of comjafeteaf
FASFA forms and other comjofetec[ ﬁ’ncmcia[ documents,
Final Semester gmcﬁzs, a copy of all recei}ats for expenses

}micf 6_1/ the ﬂ-figﬁer Fducation Scﬁofarsﬁ[p ﬁmc[s, all
corregponc[ence between the ajojo[iccmt and oﬁ(ice pertaining
to the Cl-ﬁ’gﬁer Fducation Scﬁofarsﬁi}a Program and
documentation cf any ﬂyyeaﬁ

- Aall comykted ﬂ-ﬁ’gﬁer Fducation Scﬁofarsﬁi}a a}a}afications
will be acﬁnowfec[gecf Ey the Kanatak Tribal Oﬁ(ice and

}Wocesseaf within ten (10) business cfays cf receipt.

- The Native Tribe cf Kanatak has an ﬂyyea[ Process for
a}a}aficants who wish to a}a}aeaf , on their own Eeﬁag(, any
decision made Ey the Kanatak Tribal Council regarc[ing
their ajojofication or participation in the Cl-ﬁ’gﬁer
Fducation Scﬁofarsﬁip Program.
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Q{igﬁer Education
Scﬁo(arsﬁz:p Program

(continued)

Suyykmentaf Program Services of the Kanatak Tribal Oﬁ(ice:

- Provide Kanatak Tribal members with ﬁ’nancia[ aid
information and assistance, incfucﬁ’ng assistance with
comyfezting the Free ?l}?}?[ication for Federal Student Aid
(FAFSA).

- Provide suypﬁementa( information and a}ojofications
(when available) for other scﬁofarsﬁl”ps and grants

available to Kanatk Tribal members.

Tunc[ing Smjoufations:

- Maximum funcfing per academic year is set at $5,000.

- The amount received may not exceed the amount needed.
The Financial Needs Assement section of this ajg}oﬁ’cam’on
and the FAFSA form will indicate the amount needed.

- The Kanatak Tribal Council may consider excgm’ons or
extenuating circumstances, yrovicfec[ that all recetjots can
attest to a fu[f accounting of valid ex]aenafitures of the
amount of ﬁmcfing received from the ﬂ-(igﬁer Fducation
Scﬁofarsﬁi}a CProgmm,
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’J-[igﬁer Education
Scﬁo(arsﬁz:p Program

(continued)
Personal Information Today’s Date: / /20
First Name: Middle Int. ____ Last Name:
Address: City: State: Zip:
Home Phone: - - Cell Phone: - -
Email:
Birthdate: / / SS#: - - M / F (Circle one)
Kanatak Tribal Enrollment #: (Must be a Kanatak Tribal member to apply)
High School or G.E.D. Information
Name of High School Attended:
Address: City: State: ____ Zip: _______
Main Phone: - - Contact Name:
Year Graduated: ________ or  Year G.E.D. attained: ________
G.E.D. Testing Center: Phone: - -
Higher Education Information
Name of Institution:
Address: City:
State: _____ Zipr Main Phone#: - - Ext: ___________
Financial Aid Office Phone#: - - Contact Name:
(Circle one)
School Year and Term: /20 Freshman Sophomore  Junior  Senior
Credits attempting: _____ Credits earned to date: ____ Present G.P.A: ______
Major: Minor: Expected Graduation Date: ___/20____
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’J-[igﬁer Education

Scﬁo(arsﬁz:p Program

(continued)

Financial Aid Needs Assessment
*To be completed by Financial Aid Officer*

Personal Funds

Student Savings
Family/Friend Contribution
Tuition Waiver
Grants/Awards Received

Other

Total Personal Funds

Financial Aid
List all Financial Aid Received and Expected

Name of Financial Aid: Expected Date of Approval:
1) / /20
2) / /20
3) / /20
4) / /20
5) / /20

Amount Actually Received:

Total $ __________

Total Student Funding

Total Personal Funds

Total Financial Aid

Total Funds Available

Page 7 ofw

Qﬁgﬁer Fducation Scﬁo(arsﬁi}a ﬂypﬁcarian - August 2011 (Revised)




’J-[igﬁer Education
Scﬁo(arsﬁz:p Program

(continued)
Estimated School Year Expenses
*Please include invoices for all expenses
School Tuition $
Fees/Dues $
Room and Board $
Books/Supplies $
Travel $
Child Care $
Other $
Total Expenses S ______
Estimated Financial Need:
Total Expenses: $
Total Funds Available _$
Total Estimated Financial Need S e ____
Financial Aid Officer (please print)
Signature: Date: / /20

1 cert@ that this information is true and correct and any intentional
misrqoresenmtion will negate my }oarticipation and e[igiﬁi[ity for the Q—[igﬁer
FEducation Scﬁofarsﬁi}) CProgmm and may exclude me from other programs available
tﬁrougﬁ the Naive Tribe of Kanatak.

Applicant Signature: Date: / /20

Page 8 of 10
Qﬁgﬁer FEducation Scﬁo(arsﬁ{p ﬂp}aﬁ'carion - August 2011 (Revised)




Q{igﬁer Education
Scﬁo(arsﬁz:p Program

(continued)

As the Native Tribe of Kanatak ?[igﬁer Fducation Program becomes
more com}aetitive each year, other factors may be used to assist the Tribal Council in
their determination of tribal members who are awarded with this program. T ﬁergfore,
it is requestec( that each a}o})[icant yrovicfe additional information afong with this
a})})ﬁ’cation.

Student Achievements:
Cofﬁege Board scores: T ype Score

In School Activities: (C[uﬁs, Sjoorts, Oﬁ(ices, Awards, etc.)

Out of School Activities: (Qlwarcfs, Organizations, Church, Community Service, etc.)

* Please write a singﬁz page essay that addresses the fof&awing questions:

- What are your educational and career goa[s and how do you yfcm to achieve these
goa[s?

- Are there any obstacles that you need to overcome in order to achieve these goa[s? ‘Jf
s0, how do you y[an to overcome these obstacles?

- How will the Kanatak Tribe Eemﬁt from your education?

* Please attach 3 recommendation letters. (No relatives)
One ?rofessiona[ -ex.; T eacher, EEm}oﬁ)yer, Pastor, etc.

Two Personal - ex.; Cf\feigﬁﬁor, Friend, etc.
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Q{igﬁer Education
Scﬁo(arsﬁz:p Program

(continued)
Kanatak Tribal Council CRgS}JonsiBi[ities:

The Kanatak Tribal Council may approve or cfeny the Qﬂgﬁer Fducation
Scﬁofarsﬁ@p award as well as determine the amount of the award in accordance with
Tribal Policies. So ﬁmg as these yoficies are administered umformfy, fair and accorc{ing
to the program requirements and eﬁ’giﬁi(ity.

The }Joficy }n’ow'cﬁzs that all fund’ing must be }micf tﬁrougﬁ the Institution’s
Financial Aid or Business oﬁfice“ The Kanatak Tribal Council may consider
exceptions in extenuating circumstances and receiyt(s) support a fu[[ accounting of
valid exyenc(itures.

Maximum fund’ing per school year is $5,000. Amount of ﬁmcfing awarded is
determined Ey the Financial Need Assessment section.

‘U})on com}afen’on of a Cl-[igﬁer Fducation Scﬁofarsﬁi}a ?l}o}o(ication, the
a})yﬁ’cation will be submitted to the Council for consideration. The Kanatak Tribal
Council may review the contents of the ay_p[ication c[um’ng an open Kanatak Tribal
Council Meeting.

‘Jf the a}o})[iccmt is not satisfiecf with the decision cf the Kanatak Tribal Council,
the ay}a[iccmt can ﬁ'ﬁz an Qly})ea( tﬁrougﬁ the Kanatak Tribal Oﬁ(ice. Please contact the

office at 907-357-5991.

1 certify that all information provided in the Higher Education
Scholarship Application is true and correct. 1 understand that any
intentional misrepresentation made by me will result in my removal
from the Native Tribe of Kanatak Higher Education Program and 1
will be accountable for all funds released on my behalf.

Printed Name: _
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