Dear Applicant,

The Kodiak Area Native Association encourages and supports our beneficiaries in reaching their educational goals. We are pleased to provide you with an application for financial aid.

KANA offers financial aid for the Tribal Members of Akhiok, Old Harbor and Port Lions. We have different scholarship types:

· Higher Education - Fulltime students 

Deadlines May 15th for Fall/Spring Terms & November 15th for Spring Term.

· Adult Vocational Training - Students who are pursuing a certificate at a vocational school


Deadline 6 weeks prior to training.

· Career Development - For students who need on 1 to 2 academic classes in order to advance in their current job, to keep their current job, or to obtain full-time employment.


Deadline 2 weeks prior to the class.

Please pay close attention to the funding requirements and to the deadline. It is very important that you submit a completed application. Incomplete applications may be subject to dismissal.

Submit applications to:  
Kodiak Area Native Association 





Attn: Education, Employment, and Training Coordinator 





3449 E. Rezanof Drive 





Kodiak, Alaska 99615

If you have any questions, please contact me at (907) 486-9817, the address above, or the email address below.

Sincerely,

KODIAK AREA NATIVE ASSOCIATION

Andrew Teuber, President /CEO 

Meagan Mickelson

Employment and Training Coordinator 

Meagan.Mickelson@kanaweb.org

Scholarship Information Check List

Higher Education

For students who are pursuing an Associates or Bachelors degree. Students must be full time (12 or more credits) at an accredited institution. (Example: the student is pursuing Bachelors in Elementary Education)

This scholarship is distributed based on enrollment. The student may live anywhere in the United States and receive this scholarship if they can provide proof of enrollment in the Akhiok, Old Harbor, or Port Lions Tribal Council.

Deadline: May 15th for Fall/Spring Terms & November 15th for Spring Term

· Completed application

· Copy of GED or High School diploma

· Copy of birth certificate

· Copy of your social security card

· Copy of Certificate of Indian Blood (CIB)

· Selective Service Verification (All males 18-26)

· DD 214 (Veterans ONLY)

· Proof of enrollment in Akhiok, Old Harbor or Port Lions Tribal Council

· FAFSA results (Student Aid Report: SAR)

· Acceptance letter from the school you will be attending 

· Financial Need Sheet (FNS) completed by the Financial Aid Officer (FAO) and faxed to: (907) 486-9898 attention: Education Specialist with the original to follow in the mail to KANA

· Transcripts: Most recent High School or University/College

· Results from other funding resources

· Three letters of recommendation for the scholarship

Continuing Students:

· Completed application

· FAFSA results (Student Aid Report: SAR)

· Financial Need Sheet (FNS) completed by the Financial Aid Officer (FAO) and faxed to: (907) 486-9898 attention: Education Specialist with the original to follow in the mail to KANA

· Transcripts: University/College

· Results from other funding resources

· One NEW letter of recommendation for the scholarship
Vocational Training 

Adult Vocational Training (AVT)

For students who are pursuing a certificate at a vocational school. The program must be longer than 6 weeks to qualify for the scholarship. (Example: the student wants to study Culinary Arts at AVTEC)

This scholarship is distributed based on geographical location at the time of application. A student can be enrolled to any federally recognized tribe and be eligible for this scholarship if they are living in Akhiok, Old Harbor or Port Lions at the time of application.

Deadline: 6 weeks prior to training

· Completed application

· Copy of GED or High School diploma

· Copy of your birth certificate & any family member residing with you during the school year

· Copy of your social security card

· Copy of Certificate of Indian Blood (CIB)

· Selective Service Verification (All males 18-26)

· DD 214 (Veterans ONLY)

· Proof of enrollment in Akhiok, Old Harbor or Port Lions Tribal Council

· FAFSA results (Student Aid Report: SAR)

· Acceptance letter from the school you will be attending 

· Financial Need Sheet (FNS) completed by the Financial Aid Officer (FAO) and faxed to: (907) 486-9898 attention: Education Specialist with the original to follow in the mail to KANA

· Transcripts: Most recent High School or University/College

· Results from other funding resources

· Three letters of recommendation for the scholarship

Career Development

For students who need only 1 to 2 academic classes in order to advance in their current job, to keep their current job, or to obtain full-time employment. (Example: the student needs an Introduction to Computers class to obtain a job.) For students who need a vocational type course that is 6 weeks or shorter. (Example: Asbestos, flagging or hazardous painting courses.)

Deadline: 2 weeks prior to the class

· Completed application

· Copy of GED or High School diploma

· Copy of birth certificate

· Copy of social security card

· Copy of CIB (Certificate of Indian Blood)

· Selective Service Verification (All males 18-26)

· DD 214 (Veterans only)

· Financial Need Sheet (FNS) completed by the Financial Aid Officer (FAO) and faxed to: (907) 486-9898 attention: Education Specialist with the original to follow in the mail to KANA
EDUCATION, EMPLOYMENT & TRAINING APPLICATION
Applicant Information:




Today’s Date: _________________

Name: _______________________________________   
SSN: _______-_______-________
Permanent Address: __________________________________________________________ 


City: ______________________________
State: ___________
Zip Code: ______________

Phone: (_______) __________-__________    Cell Phone: (_______) __________-_________
Email Address: ______________________________________________________________
Date of Birth: _______________________________

(Male

(Female
Tribal Council: _________________________
Enrollment Number: ___________________

Village Native Corporation: _______________________________


Regional Native Corporation: ______________________________

Veteran? ( No   (Yes
Discharge Date: ___________   Registered Selective Service? (No   (Yes

Marital Status: 
(Single
(Married 
(Divorced 
(Widowed
(Separated
Number of Dependents: __________

Education Status: Highest Grade Completed: ________
Date Completed: __________

College Status: 
(Some 
(Associates Degree 

(Bachelor’s Degree
(High School Graduate OR (GED:
Vocational Education:

College Graduate:



Where: ______________ 

Where: ______________ 
Where: ______________

When: _______________ 

When: _______________ 
When: _______________

                                                            Certificate: _____________ Degree: _______________

Check all that apply to your immediate needs:

Attachment A: 


    Attachment B: 

    Attachment C:
(On-the-Job Training (WIA) 

    (Higher Education 

    (Child Care Assistance

(ATAP Client: Clothing/Uniforms 
    (Vocational Training 
    (Other: __________
(Job Search Activities 

    (Career Development

(Other: ___________ 

    (Other: __________

Income Status:
(Family members are persons who are living in the home)
Current Employment Status:

(Employed    (Unemployed    (Not seeking work    (Dislocated worker    (Displaced homemaker

List all of your family member’s jobs and earnings for past 6 months before taxed or withholding:

	Employer:
	Start date:
	End date:
	Salary/hour, week, or month:
	Total Earnings:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


List the amount of any other income you/your family members have had during the PAST 6 months:

Retirement: Armed Forces: $_____________                      Retirement: Other:       $__________
Net rental income: 
       $_____________ 
           Alimony:                        $__________

Pensions:                             $_____________                       Alaska Dividend:           $__________

Insurance Policy Annuities: $_____________ 
           Native Corp. Dividends: $__________

Regional Corp. Dividends:    $_____________ 
           Other:                           $__________

Place an X in the box next to any of the following types of financial support that you or family members are receiving. (These items are NOT to be included as income.)

(Supplemental security income: $ ____________
    (Child support:        
$ _________
(Aid to the needy disabled:       $ ____________
    (Aid to the blind:     
$ _________
(Unemployment insurance:         $ ____________
    (Survivors benefits: 
$ _________
(General assistance:                  $_____________
    (Work incentive program: 
$ _________
(ATAP:                                      $_____________
    (Food stamps:          
$__________
(Old age supplements:               $_____________
    (Other:                    
$__________
List all family members and their total income during the PAST 6 months (Enter a 0 in the income column if the person had no longer had earnings or income.) DO NOT include any income listed above.
	Name:
	Relationship:
	Age:
	Total income:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


      Page Total: $_______________

Personal Information

No
Yes

(
(
Is it hard for you to read, write or speak English?

(
(
Have you ever been convicted of a felony?

If yes, explain: ______________________________________________________________

(
(
Are you currently on probation or parole?

If yes, explain: ______________________________________________________________

(
(
Are you currently under treatment for alcohol or drug abuse?
If yes, explain when and where:  __________________________________________________

(
(
Have you ever been convicted of a DUI?

If yes, explain: ______________________________________________________________

(
(
Do you have a physical or mental disability?

If yes, explain: ______________________________________________________________

(
(
If asked to take a drug test, would you pass?

Special needs:

Check all that apply.

(Dental care needs                           (Drug/alcohol problem                 (Family problems
(Health/medical problems                (Inadequate Child care                (Inadequate Housing
(Lack of appropriate clothing           (Lack of Food                   ( Lack of money for daily expenses
(Lack of reliable transportation       (Physical limitations                     (Pregnancy needs                            (Problems with child or children       (Trouble with reading or writing  

(Trouble with speaking or understanding English              (Vision         (Other 

Please explain the circumstances that you checked above: _______________________________

____________________________________________________________________________________________________________________________________________________
For office use ONLY

Eligibility Determination
I certify that this individual has met the application requirements and based on all information received through the intake process; this person is eligible for Education, Employment & Training services.

The determination was based in the following criteria:

(Native American         (Economically disadvantaged         (Unemployed         (Underemployed 

____________________________________
__________________________________

Intake Specialist 


Date 

Reviewer 



Date

This individual is determined ineligible for the following reason(s):

(Missing documentation                (Over income                 (Other: Explain: ________________

____________________________________
__________________________________

Intake Specialist 


Date 

Reviewer 



Date

Attachment B

Education/Training

(Higher Education  (Continuing   (Vocational Training   (Career Development
Attending University/College or Vocational School

School Name: _______________________________________________________________
Field of Study: ______________________________________________________________
Degree Pursuing:         (Certificate         (Associates         (Bachelors
Expected graduation date: _____________________________________________________
Previous University/College or Vocational Experience

School name: ___________________________________
  Last date attended: ___________

Degree or Certificate received: _________________________________________________

Admission

Applied?   (Yes   (No If not when: ________________        Accepted:   (Yes   (No

Year in school:         (Freshman         (Sophomore         (Junior         (Senior

Personal information while at school

Address while at School: _______________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Phone: _ (______) ______-__________ 

Cell Phone: _ (______) ______-__________

Email address: _______________________________________________________________

*****It is very important that you keep KANA’s Education Specialist updated with your current address, phone and email address. *****

Educational Goals
Why did you choose your field of study? : ___________________________________________

__________________________________________________________________________

__________________________________________________________________________

What are your long range career goals? How will your educational experiences help you in achieving them? : ____________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

I hereby certify that the information provided to KANA is factual and accurate to the best of my knowledge. I understand that I may have to provide documents to verify information and that KANA can check for authenticity about me in connection with this application. I understand that I may be prosecuted for fraud and/or perjury for falsifying information in order to gain acceptance in the BIA Higher Education Program.

__________________________________________

______________________

Applicant Signature






Date
Financial Need Sheet
Name: _______________________________________   
SSN: _______-_______-________

Address while at School: _______________________________________________________

__________________________________________________________________________

I give permission for (University/College/Vocational) __________________________________________ to release financial & academic information to the Kodiak Area Native Association.
__________________________________________

______________________

Applicant Signature






Date
(TOP Portion to be COMPLETED by the STUDENT)

****************************************************************************************
(BOTTOM Portion to be COMPLETED by FAO for student)
Academic year:  Semesters OR Quarters       Start date: ____________End date: ____________

The student is working towards:              (Certificate         (Associates         (Bachelors
The student is:     (In good academic standing    (On academic probation    (Ineligible for funding
    University/College/Vocational Budget                                                              Student Resources  

                                                                                                                               Fall          Spring

Tuition:             $ _______________                            Pell Grant:                   $______________
Books:               $_______________                             College Work Study:   $______________
Room & Board:   $_______________                            Stafford Loan:            $______________
Fees:                 $_______________                            AK Student Loan:         $______________
Transportation: $_______________                            Family Contribution:     $______________
Personal:           $_______________                             Student Contribution:  $______________
Other (Specify):  $_______________                             Tribal Assistance:        $______________
Total Budget: $_______________                               Other (Specify):               $______________
                                                                         Total Resources:      $_____________

****************************************************************************************
Unmet Need: $_______________

Financial Aid Office Address: ___________________________________________________
__________________________________________________________________________
Financial Aid Office Phone: (______) ______-______ Financial Aid Office Fax: (______) ______-______
__________________________________________

______________________

Financial Aid Officer Signature




Date
Financial Aid Officer: Please return original to the Education Specialist at the Kodiak Area Native Association 3449 E. Rezanof Dr., Kodiak, Alaska 99615, Phone: (907) 486-9817 Fax: (907) 486-9898 Attention: Education Specialist.
Student Pledge

I hereby intend to attend the school indicated in this application and agree to follow all rules, regulations, and attendance requirements of the school to the best of my ability will satisfactory complete the course which I have selected. I further agree that the funds issued me for training purposes by Kodiak Area Native Association (KANA) will be used or repayment will be made to the KANA Education Department. I understand that if I am eligible for other training funds such as Basic Educational Opportunity Grants (BEOG), ECT. , this will be included when computing my financial aid package and I agree to use those funds for the purpose intended. I authorize the school to release grades, attendance and income information to KANA personnel.
Privacy Act and Paperwork Reduction Act Statement

1. The Authority for solicitation of the information in this form is 25 U.S.C 13 (42 Stat. 28) and P.L. 84-959 (70 Stat. 986) as amended by P.L. 88-230 (77 Sta. 471, 25 U.S.C. 309).

2. Disclosure of the requested information by the applicants is voluntary, but required to obtain benefit.

3. The purpose of this information collection is to determine your eligibility for services.

4. The routine use of this information is by KANA and school counselors to evaluate your request and to assist you before and during your training.

5. Failure to provide requested information may result in a delay or denial in receiving training or job placement assistance you are seeking.
6.  Students must be full time (12 or more credits) at an accredited institution. 
7.  Students who drop below a 2.0 GPA or will be put on academic probation.  

I hereby read the above statement and I hereby provide the required information and authorize the use of such information to the extent of the uses specified in the statement.

______________________________________

_________________

Applicant Signature 





Date
______________________________________

_________________

Interviewer Signature 





Date
