STUDENT APPLICATION CHECK LIST

· Complete Application 

· Attach Personal Essay

· Attach Two Letters of Recommendations

· Attach your Letter of Acceptance from the school you will be attending

· Attach transcripts, high school, GED, previous college attended, last quarter transcripts

· Sign the Release of Information Form
· All of these items must be submitted in order for your application to be complete.

· INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.

Please return your completed application to:

YDEF Scholarship Committee

PO Box 210

Emmonak, AK 99581

APPLICATION DEADLINE:

April 15th for Summer Semester

July 15th for Fall Semester

December 15th for Spring Semester

Revised 12/2010

YDEF SCHOLARSHIP APPLICATION 
Name:
________________________________
Social Security Number:
_______________

Permanent Mailing Address:

Current Mailing Address:

__________________________________________

_____________________________________


__________________________________________

_____________________________________

__________________________________________
_____________________________________


Phone Number:
(_____)___________________
Phone Number:
(_____)______________

Email Address:__________________________
Sex:   __Male   __Female
Citizenship:  ( U.S.
   ( Other ______________Alaska Resident?  (No   (Yes, since ______

Resident of  _________________________________* 

*You must be a resident of your community for at least 5 continuous years prior to applying.  You may be asked to establish proof of residency by

 means of school transcripts, letters from city or tribal council, or other proof deemed satisfactory to the YDEF Scholarship Committee.

High School Graduation Date:
______________
High School Location:
_______________________

(or GED completion)

(or GED Center)
City 
State
Other Institutions attended: _____________________________________________________________
Class standing as of next September:

(Freshman (new)
(Freshman (transfer or continuing)
(Sophomore
(Junior
(Senior
(Graduate

Semesters you will attend:
(Spring ‘11
(Summer ‘11
(Fall ‘11
Enrollment status:
(Full-time
(Part-time (6 credits or more per semester)  (3 Credits
Major(s): ______________________________  
Expected graduation date:
 

If not any of the above, vocational course you are enrolled in:__________________________________

Do you plan to live in Alaska after graduation? (No     (Yes

I plan to attend the campus or vocational school of:
_____________________________

Address of campus or vocational school:

               _____________________________





_____________________________

Phone number of campus or vocational school:

__(_____)___________________________

I certify that the information I have provided on this application is true and correct to the best of my knowledge.  Any false information will immediately disqualify my application for further consideration.  I authorize the Office of Records/Office of Admissions to release my academic information to the YDEF Scholarship Committee.  I give permission for the campus or vocational institution to release information about myself and the name and amount of the scholarship if I am awarded a scholarship.

Signature (required): __________________________________________   Date: __________________
            SCHOLARSHIP and FINANCIAL AID PACKAGE

BUDGET / NEED SHEET 

(To be filled out by the financial aid office of your institution – this can be mailed separately from your application)

STUDENT’S NAME:                                                                                         SSN: _______-_______-__________

UNIVERSITY:                                                                                                    DATE: ______/_______/_________

Student marital status: ( Married    (Single

Student is: ( Dependent ( Independent

I give permission for the University or vocational school to release financial and academic information to YDFDA

Student Signature: ____________________________________  
Telephone (907) -________-__________                     
Fall 20___        Spring 20___        Summer 20___
UNIVERSITY OR VOCATIONAL BUDGET
                    
Tuition                         

$                   



Fees



$                   



Room



$                   



Board



$                   

 

Books



$                   



Travel



$                   



Other



$                   



Total Expenses:


$                   
        

Please list all sources of income for the time you will  be attending school.

Student resources and other institution awards:

Starting Date: ______/________/_______                                                        

	TYPE OF AID
	FALL
	
	SPRING
	
	SUMMER
	
	TOTAL

	Alaska Student Loan 

	
	
	
	
	
	
	

	College Scholarship

	
	
	
	
	
	
	

	College Work Study Program 

	
	
	
	
	
	
	

	Perkins Loan.

	
	
	
	
	
	
	

	Pell Grant

	
	
	
	
	
	
	

	Spouse Contribution

	
	
	
	
	
	
	

	Guaranteed Student Loan

	
	
	
	
	
	
	

	Student's Contribution

	
	
	
	
	
	
	

	Family Contribution

	
	
	
	
	
	
	

	Tuition Exemption

	
	
	
	
	
	
	

	Tribal Assistance

	
	
	
	
	
	
	

	AFDC OR Welfare

	
	
	
	
	
	
	

	Veteran's Benefits

	
	
	
	
	
	
	

	Other (specify)

	
	
	
	
	
	
	

	Misc:

	
	
	
	
	
	
	



 











Total Resources: $                      













Unmet  needs:     $___________

Financial Aid Office Signature: __________________________________ Date: ________________________________ 

Phone Number: ____-______-______Address: ___________________________________________________ 

ATTN: FINANCIAL AID OFFICE: Return the original to: 

YDEF Scholarship Committee, PO Box 210 Emmonak, AK 99581
Applicant's Name: _______________________________________________
List activities in which you have participated in your school (such as publications, intramural sports,

music, art, student government and clubs):
	College Activities
	Dates Participated
	Offices Held
	Special Awards/Honors

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	High School Activities
	Dates Participated
	Offices Held
	Special Awards/Honors

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List community activities in which you have participated without pay (such as volunteer work, church 

work, crisis hot lines, and peer groups, hobbies, athletics, chorus participation:

please include contact phone numbers
	Kind of work
	Agency or 
Organization
	Dates of
Participation
	Number of 
Weeks
	Special Awards/Honors

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List jobs (including summer employment) you have held in the past two or three years:
	Job and Kind of Work
	     Employer
	Approximate Dates
of Employment
	Approximate
Hours/Week

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PERSONAL ESSAY
Applicant's Name:____________________________________________
Describe your educational goals and objectives, your plans and time frame for meeting these goals, and your plans for utilizing your education after you receive your degree.  Be specific about the reasons you chose a university education and your life goals.  This essay is very important.  A subjective review of your essay is a significant part of the evaluation.  
PLEASE TYPE OR PRINT LEGIBLY ON THIS PAGE.  Attach an additional page if necessary.
This form must be submitted with your completed scholarship application form, two letters of recommendation and required transcripts
LETTER OF RECOMMENDATION #1
Applicant's Name: ____________________________________________
APPLICANT:  Give this form to a professor, current/former teacher, teaching assistant, counselor, employer, former employer, or minister who knows you well and who can evaluate your academic ability and potential.  Allow enough time for your referral to complete the form and return it to you for submittal with your application before the deadline.
TO THE RECOMMENDER:  This student is applying for Yukon Delta Education Fund scholarship. Please describe his/her strengths, whether in academic achievement, intellectual abilities, leadership or character. Comment on any other characteristics, which you feel are important for the scholarship selection committee to consider.  Support your statements with reference to your personal experience with the applicant.  Please address any circumstances that would cause the student's academic record to not reflect his/her true abilities.  Use the back of this form or an additional page if necessary. Thank you for your assistance in this important task.
Please rate this applicant in overall promise.  Your check mark below will assist the scholarship 
Selection committee in rating this student when compared to other applicants:
(Below average 
(Average 
(Above average 
(Outstanding 
(Exceptional 
 
(Lowest 40%)
(Middle 20%)
(Next 15%)
(Next 15%)
(Highest 10%)

Recommender's Name: 
______________________________________________________
                                              (please print)
Position or Title_________________________Employer:
___________________________
Address:
_________________________________________________________________
Signature: ________________________________________ Date:
____________________
Please return this recommendation directly to the student.
LETTER OF RECOMMENDATION #2
Applicant's Name: ____________________________________________
APPLICANT:  Give this form to a professor, current/former teacher, teaching assistant, counselor, employer, former employer, or minister who knows you well and who can evaluate your academic ability and potential.  Allow enough time for your referral to complete the form and return it to you for submittal with your application by the deadline.
TO THE RECOMMENDER:  This student is applying for Yukon Delta Education Fund scholarship. Please describe his/her strengths, whether in academic achievement, intellectual abilities, leadership or character. Comment on any other characteristics, which you feel are important for the scholarship selection committee to consider.  Support your statements with reference to your personal experience with the applicant.  Please address any circumstances that would cause the student's academic record to not reflect his/her true abilities.  Use the back of this form or an additional page if necessary. Thank you for your assistance in this important task.
Please rate this applicant in overall promise.  Your check mark below will assist the scholarship selection committee in rating this student when compared to other applicants:
(Below average 
(Average 
(Above average 
(Outstanding 
(Exceptional 
 
(Lowest 40%)
(Middle 20%)
(Next 15%)
(Next 15%)
(Highest 10%)

Recommender's Name: 
______________________________________________________
 
(please print)
Position or Title_________________________Employer:
___________________________
Address:
_________________________________________________________________
Signature: ________________________________________ Date:
____________________
Please return this recommendation directly to the student.
 RELEASE OF INFORMATION

To:








Name of School or Institute


Address


City, State & Zip Code


I hereby authorize the release of information to administrative staff of Yukon Delta Fisheries Development Association (YDFDA) to assist me in obtaining financial assistance for my training/education.  This authorization includes all past, present, and future information/records you now possess or acquire in the future that pertain to me.

Signature
                                                       Social Security Number

Print Name





Date

3
8

