AKHIOK-KAGUYAK, INC

Akhiok-Kaguyak, Inc.
1400 W Benson Blvd., Suite 425, Anchorage, AK 99503
Phone: (907) 258-0604 Fax: (907) 258-0608

AKIl Cultural Education Grant

Program Description

Akhiok-Kaguyak, Inc. (AKI) provides a Cultural Education Grant to its Shareholders who
wish to attend a short term educational class, seminar, or workshop promoting the
Alutiiq culture.

Goals

To assist AKI Shareholder involvement in educational programs that promote and
perpetuate the Alutiiq culture including the arts, crafts, music, and language.

Who May Apply
Akhiok-Kaguyak, Inc. Shareholders
Application Filing

1. A completed application submitted at least one month prior to class.

2. Aclass, seminar, or workshop description including days and place of attendance
and costs.

Funding

Financial assistance provided up to $250.00 per class not more than three times per
year.

Disbursement of Funds

Funds will be paid directly to the person or organization providing the class, seminar, or
workshop. Funds may also be used for related materials and supplies.



AKI Cultural Education Grant Application

Date of Application:
Name: Phone Number:
Mailing Address: Date of Birth:

Email address:

Name of Course, Seminar or Workshop:

Course start date: End Date:

Cost of Course, Seminar or Workshop:

Description of Course, Seminar or Workshop:




Verification and Release of Information

| understand that if my application is postmarked after the deadline of one month

(30 days) prior to the start of school or is incomplete and does not include ALL of the
above outlined documentation my application will not be considered by the Scholarship
Committee.

| certify that the information provided in this application is true and correct to the best
of my knowledge and ability. | understand that any misrepresentation or any
concealment of information will be sufficient grounds for rejection of this application or
loss of scholarship award.

| understand that immediately upon completion of each term or semester | must submit
an official copy of my transcript/grades.

| agree to abide by the terms and conditions of the Akhiok-Kaguyak Scholarship
Program, and understand that failure to comply may result in the loss of a scholarship.

| authorize Akhiok-Kaguyak, Inc. to use any photos that | may submit for promotional
purposes.

| authorize release of information now and beyond the period of my scholarship award
from colleges regarding academic status, acceptance letters, notice of probation, and
financial aid to the AKI scholarship Program.

| also authorize now and beyond the period of my scholarship award to release of my
name, community, and school, major fields of study or program, graduation and special
honors, GPA, for use by AKI for educational and / or public relations use.

Signature of Applicant:

Printed Name: Date:
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