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Scholarship Program

UIC Foundation has funding available for the purpose of providing scholarships to qualified
students whether they are attending college or vocational school; part-time or full-time. The
Foundation will assist in paying for the basic college costs of tuition, fees, and books for
each term. Every applicant is encouraged to apply for other financial aid for which they may
be eligible.

Limitations of the scholarship program funds are as follows:

Funds will be paid directly to the educational institution and must be used for education
related expenses.

Eligibility

» UIC Foundation scholarships are open to shareholders of the Ukpeagvik Inupiat
Corporation (UIC) and lineal descendant of UIC shareholders.

* Pursuing post-secondary education either through a traditional degree program or
vocational training including graduate level studies.

* Individuals must maintain a “2.0” in an academic program or “passing” in a vocational
program the last term the individual attended post-secondary education.

» Lineal Family members of the UIC Foundation Board of Directors, its officers and
managers are not eligible for scholarships from the UIC Foundation.

Application Checklist

If you are a new applicant, please submit all supporting documents state below. If you are
a renewal applicant please submit the first two supporting documents state below:

1. Completed scholarship application.

2. Unofficial transcript or grade report showing prior term.
3. Personal Statement

4. 1 Letter of Recommendation

Submitting Your Application

Submit your application form to Application deadline are as follows:
the UIC Foundation:

, FALL: August 15th
5'S Foundation SPRING: January 15th

Utgiagvik, Alaska 99723 SUMMER: May 15th
(907)852-4460
UICFoundation@uicalaska.com




Application Form "

Funds will be paid directly to the educational institution and must U l C
be used for education related expenses.

FOUNDATION

Personal Information

Please give an address at which you wish to be contacted throughout the school year.
Full name: DOB:

Address: City/State: Zip code:
Phone Number: E-mail:

Shareholder Status: []Shareholder [ Descendant|Descendant of:

Studentis: [ Fulltime [J Parttime Academic School Year:
Academic Scholarship Term: [ Fall ] Spring ] Summer
Program Details

Name of Institution: Degree Seeking:

Student ID: Current GPA:

Financial Aid Office (FAO) Address:

FOA City/State: FAO Zip Code: FAO Phone #:

Financial Information

Tuition/credit: Fees:

Room & Board: Phone-Internet/month:
Books: Transportation/month:
Other (please specify):

Academic Record

Please attach a copy of your transcript or academic history. If you are not already enrolled in a
post-secondary institution, please attach a transcript of your most recent high school marks.

Personal Statement

Please write a brief personal statement, telling us what your educational goals are.
Items to consider in your personal statement:

What is your major or training program?

* What is your expected graduation date?

* What are your Short/Long term goals?

* Do you have leadership/community involvement?



Declaration and Disclosure

| declare that all the information provided in this application is complete and true. | authorize
disclosure on any information to the selection committee of the UIC Foundation education
awards or any institution that involved in the process of the application on behalf of the UIC

Foundation. | understand that in any of the information is found to be untrue, my application
may be withdrawn.

Signature: Date:




	Shareholder: Off
	Descendant Descendant of: Off
	Full time: Off
	Part time: Off
	Fall: Off
	Spring: Off
	Summer: Off
	Financial Aid Office FAO Address: 
	Fees: 
	Room  Board: 
	PhoneInternetmonth: 
	Other please specify: 
	Full Name:: 
	Date of Birth:: 
	Email:: 
	Address:: 
	City/State:: 
	Descendant of:: 
	School Year:: 
	Current GPA: 
	Name of Institute: 
	Student ID: 
	Degree Major: 
	FOA City/State: 
	Zip Code:: 
	Tuition/credit: 
	Book Fee:: 
	Transportation/month: 
	Phone #: 
	Signature: 
	Date: 
	FOA Zip Code:: 
	FOA Phone:: 


