
Togiak Village Scholarship Fund 
%Togiak Natives Limited 

P.O. Box 150 
Togiak, Alaska 99678 

 
HIGHER EDUCATION SCHOLARSHIP FUND APPLICATION 

Complete and return to: Togiak Village Scholarship Fund% Togiak Natives Limited, P.O. Box  150 Togiak, 
Alaska 99678 
All information requested is voluntary, however failure to fully complete all applicable parts may result 
in delays of processing this application or make impossible to process at all. 
 

**Deadline for** 
**Fall Semester: May 15th; Spring Semester: October 15th; & Summer Semester: March 15th** 

 
Name:______________________________________  
         Last                      First           Middle      Maiden 
Address___________________________________________Telephone________________________ 
               Street          City                          State     Zip Code 
Date of Birth:________Sex:___MaritalStatus:___Single____Married____Divorced____Separated____  
  
No. of Dependents:___________     Veteran___yes___no     State of Residency:___________________ 
 
Tribal Affiliation:_________________________                  Enrollment No:________________________ 
 
Home Agency & Address of High School:__________________________________________________ 
 
Type of School:___ BIA ___  Tribal ___Private ___ Mission ___ Public ___ CED/Graduation Date: _____ 
 
APPLICATION REQUEST:  20__ - 20__ 
___Academic Year___ Fall Only__ Spring Only __ Summer   Enrollment Status: __ Full-time __Part-time 
 
Name & Address of College Selected: _____________________________________________________ 
 
College Major: _______________________________ Expected Graduation Date:__________________ 
Expected Degree: ______AA ______BA______BS______ MA _____Other: _______________________ 
 
Year in College:  _____Freshman _____ Sophomore______ Junior ______ Senior _____ Graduate 
 
I will live: _______ on campus _______ off campus _______ with parents _______ self 
 
Have you received Togiak Village Scholarship Fund before? ____Yes ____ No If yes, what year?______ 
 
Number of Semester Hours earned: ___________ Number of Quarter Hours earned: ______________ 
 
STATEMENT OF EDUCATION PURPOSE: I declare that I will use any funds I receive under Togiak Village 
Scholarship Fund Policy solely for purposes connected with attendance at: 
Name of Institution:_____________________________________________ 
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HIGHER EDUCATION SCHOLARSHIP FUND APPLICATION 
 

 
PRIVACY ACT AND PAPERWORK REDUCTION STATEMENT 

This information is provided pursuant to Togiak Village Scholarship Fund Policy. 
Although furnishing personal information to this office is voluntary, failure to supply complete and 
accurate information may prelude the applicant from eligibility for assistance under this program. 
 
This information is being collected to determine eligibility of individuals applying for services.  This 
information will be used to produce statistical records required of the Togiak Village Scholarship 
Committee.  Response to this request is required to obtain a benefit. 
 
I hereby certify that the above information on this form is true and correct to the best of my knowledge 
and consent to the “release of this information” to necessary agencies to complete my financial aid 
package.  I request that any Togiak Village Scholarship fund awarded to be mailed to me in care of the 
financial aid office of the institution.  I will provide a copy of my grades or transcript to the Togiak 
Natives Limited Office at the end of each term. 
 
Signature of Student_____________________________________ Date: ______________________ 
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NEED SHEET/BUDGET FORECAST 
STUDENT’S NAME: ____________________________________  
UNIVERSITY: _________________________________________ DATE: ______________________ 
1.  Student marital status:                (  ) Married       (   ) Single        (   ) Divorced 
2.  Student is:                                             (   ) Dependent              (   )  Independent 
I give permission for the University to release financial and academic information to the Togiak Village 
Scholarship Fund. 
Student Signature:___________________________________ Date:__________________________ 
Address:_____________________________________________ Telephone:___________________ 

                                                          College or University Budget 
                                                                   BUDGET FORECAST 
Tuition……………..$ ____________                  Comments        
Fees…………………$ ____________         (  ) Student has not applied for Financial Need. 
                                                                                                Need cannot be determined 
Room………………$ ____________        (  ) Student applied late.  Will not be considered for funding. 
 
Board……………..$ ____________        (  )  Student’s application is incomplete and cannot be considered 
 
Books…………….$ ____________         (  )Funds exhausted at institution 
Other (Specify)$____________  
TOTAL BUDGET$___________        
 
OTHER RESOURCES:                                                20___                  20___                20___                TOTAL 
         TYPE of AID                                                       FALL                     WINTER         SPRING                  

Institutional Scholarship     

Other Scholarships     

Pell Grant     

SEOG     

Tribal Assistance     

Tuition Exemption     

Veteran’s Benefits     

Other (specify)     

Alaska Student Loan     

Perkin’s Loan     

Guaranteed Student Loan     

AFDC or Welfare     

Parent/Spouse Contribution     

Student Contribution     

Work Study Program     

Other (Specify)     

                                                                                                   TOTAL RESOURCES:_________________ 
                                                                                                          Unmet Need: __________________ 
Date: ______________ 
Financial Aid Officer Signature:__________________ E-mail Address:__________________________ 
School/University:____________________________ Fax Number: ____________________________ 
School Address: ______________________________ Phone #: _______________________________ 
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Personal Essay (Required) 

Please attach a one-page, single-spaced personal essay (approximately 200 words) describing your 

activities and accomplishments, your Educational Goals and objectives, your plans and timeframe for 

meeting your goals and how you plan to use your Education after you receive your Degree. This required 

personal essay is an important part of your application and should be carefully composed and 

proofread. 
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