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Student Name: ___________________________                Date: _____________________________ 

 

REQUIRED DOCUMENTS CHECKLIST: 

1. Higher Education Scholarship Grant Renewal Application 
2. Official College Transcript & Class Schedule sent to Agdaagux Tribe 
3. 2.5 GPA or higher (previous semester/quarter) 
4. Must have at least 10 credits per quarter or 12 credits or more per semester 

 

Everything needs to be turned in by June 15th for fall semester/quarter and December 15th for spring 
semester/quarter. It is your responsibility to turn everything in on time. It is your responsibility to keep 
in contact with the Agdaagux Tribe of King Cove.  

*Please email all documents to both atc@arctic.net and atc.admn.asst@gmail.com.  

 

Comments: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

*Keep this page attached to the application. 

Please Note: Applicants are processed based on a point system (below), the date the application is complete, 
and funds available. Applicants with the most points will receive the highest consideration for funding. An 
accumulation of 50 points is applied based on the following criteria: 

• 30 points for students currently residing in King Cove, Alaska. 

• 15 points for graduating from King Cove High School or GED obtained in King Cove. 

• 5 points for applicants who are enrolled in the Agdaagux Tribe of King Cove.  
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PERSONAL INFORMATION 

Name: _____________________________________                                             SSN: ______-_____-_____        

Address: _______________________________________________________    

 Phone: _______________    Cell: ________________ 

Email Address: _________________________________ 

FINANCIAL INFORMATION 

       1st QTR/Semester                2nd QTR/Semester            3rd QTR 

Total Resources    

 

List scholarship aids for which you have applied for other than Agdaagux Tribal Higher Education: 

Source       Amount Applied for           Amount Received               Date of Award 

    

    

    

    

Name of College/University you plan to enter: _______________________________________________ 

Address: _____________________________________________________________________________ 

Acceptance for Admission:   Have Applied?     Yes       No           Been Accepted?      Yes     No 

Is this school in a Quarter or Semester basis? ____________________________ 

College Classification:               Freshman          Sophomore         Junior         Senior          Grad        

Date classes begin: ______________________ Major field of study: ______________________________ 

Degree Seeking: ___________________________________________________________ (BA, BS or AA) 
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BUDGET STATEMENT 
(If the budget is prepared before or at the beginning of the school year, estimate expenses for the whole 
school year, or if for one or two quarters or one semester, list expenses accordingly.) 
 

Tuition    

Fees    

Meals    

Room    

Books & Supplies    

Misc. Expense    

Transportation    

Grand Total    

Total Resources    

Total Amount    

Requested By Student    

 

 
 
 
 
 
PARENT OR GUARDIAN SIGNATURE (If applicant is under age) 
 
________________________________________              _______________ 
Signature of Parent or Guardian if under 18    Date 

 
________________________________________  _______________ 
Signature of Applicant      Date 
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