
Akhiok-Kaguyak, Inc. 

1400 W Benson Blvd., Suite 425, Anchorage, AK 99503 

Phone: (907) 258-0604 Fax: (907) 258-0608 

Career Development Grant 

Program Description 

Akhiok-Kaguyak, Inc. (AKI) offers a Career Development Grant (COG) to its shareholders 

who intend to further their careers through specific short term classes, seminars, or 

workshops lasting no longer than six weeks. 

Goals 

To assist AKI shareholders in their pursuit of furthering work involvement with 

opportunities to strengthen and develop skills of leadership and career development. 

Who May Apply 

1. Akhiok-Kaguyak, Inc. shareholders.

2. Applicants must be accepted to, or enrolled in, accredited or non-accredited

institutions of higher learning, or a course that will improve career opportunities

or current positions.

a. Applicants cannot apply funds toward full-time or part-time traditional

college or university attendance.

Application Filing 

1. AKI must receive the completed application at least two weeks prior to the first

day of instruction.

2. Letter of Enrollment or Acceptance.

3. Financial outline of actual costs for fees, supplies and course materials.

Funding 

The funding is provided by Akhiok-Kaguyak, Inc. and will fund up to $1,000 every six 

months and up to two years. 

Disbursement of Funds 

1. Funds will be disbursed directly to the educational or program provider.

2. Funds can be applied towards the following expenses: tuition, books, fees,

supplies.

3. A COG recipient may apply for and receive funding every six months.

4. A COG applicant may apply for College Student Scholarship funding during the

same year, provided that COG funding has not been awarded for the same

purpose.
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