
ALEUT CORPORATION YOUTH ADVANCE SCHOLARSHIP PROGRAM 

Student Application Information 

Full Name: ____________________________________________________ Age: ________  Grade Level: ________ 

Parent/Legal Guardian’s Name: ________________________________________________________________________ 

Name of your current Elementary, Middle or High School: ___________________________________________________ 

Please check one: ____Aleut Corporation Shareholder  ____ Aleut Corporation Registered Descendant  

Mailing Address: ____________________________________________________________________________________ 

Email Address: ___________________________________________ Phone Number: __________________________ 

Training, Event or Camp Information 

Dates you will be attending the training, event or camp:  From: _______________ To: ____________________ 

Name of the training, event or camp you will be attending: ____________________________________________ 

Amount of scholarship requested (should match total need below): U$_U________________________________________ 

Check only one: 

__ I am requesting a reimbursement (attach copies of receipts) 

__ I am requesting a scholarship check be mailed to the training, event or camp I am attending: 

Program Name: ________________________________  Program Email Address: ______________________________ 

Program Mailing Address: ___________________________________________________________________________ 

Training, Event or Camp Budget 

Direct Expenses: 
Registration and Enrollment Fees $_________________ 
Special/Required Equipment, Uniforms, Materials, & Supplies: ____________________ $_________________ 

Training Related Living Expenses: 
Hotel  $_________________ 
Meals $_________________ 
Travel to Training, Event or Camp $_________________ 
Other: ___________________________ $_________________ 

TOTAL EXPENSES: $_________________ 

Anticipated Personal & Other Resources: 
Other Sources of Financial Aid  $_________________ 
Personal Contribution  $_________________ 
Other _____________________________ $_________________ 

TOTAL RESOURCES: $_________________ 

TOTAL NEED: (Total Expenses – Total Resources = Total Need) $_________________ 



Essay

Must be completed by youth: Attach a separate sheet of paper for your application essay. *3 years old to 2nd 
grade applicants may draw a picture. *3rd - 5th grades should write 3-5 sentences on why they would like to 
attend the training, event, or camp. *6th - 12th grades should write an essay between 100-300 words that 
describes why they want to participate in the training, event, or camp they are enrolling in, and how it will help 
them reach their goals.  

Essay writing tips:
• State your name, age, program participating in.
• Why did you select this program?
• 2-3 goals you hope to achieve/learn from this program.
• Wrap up your ideas and thank TAC for scholarship consideration.
• Proofread for spelling and punctuation.

Student Pledge 

I have applied to attend the training, event or camp indicated on this application and I agree to follow all rules and 
attendance requirements of the training, event or camp to the best of my ability. I will complete the training, event or 
camp. I agree that the funds issued to me by TAC will be applied toward the expenses outlined in this application or the 
funds will be returned / repaid to TAC. I agree to use those funds solely for the purpose intended. 

I have read and I understand all of the Youth Advance Scholarship Program Guidelines and I agree to comply in full. I 
understand that my violation of the Youth Advance Scholarship Program Guidelines or any agreement or certification 
in this Student Pledge may result in TAC imposing against me the penalties set out in the Youth Advance Scholarship 
Program Guidelines, including but not limited to a requirement to repay or return funds to TAC, withholding of funds by 
TAC, and the rejection of future applications from me.  

I certify that everything contained in this application is true, accurate, complete and current, and no material has been 
omitted. 

________________________________ 

Student’s Signature 

_________________________________ 

Parent/Legal Guardian’s Signature 

______________ 

Date 

1. Disclosure of the requested information by the applicant is voluntary, but the information is required to obtain an
award. Failure to provide requested information may result in a delay or denial in receiving the award that you are
seeking.
2. The purpose of this information collection is to determine your eligibility for a Youth Advance Scholarship Program
award.
3. The routine use of this information by the Aleut Corporation Youth Advance Scholarship Program is to evaluate
your request and to assist in determining your place in our awards system. Student data will be tracked by the Aleut
Corporation Youth Advance Scholarship Program to determine if the recipient is following program guidelines and to
evaluate the effectiveness of the Scholarship Program.

I have 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. 

________________________________ 

Student’s Signature 

________________________________  

Parent/Legal Guardian’s Signature 

______________ 

Date 
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