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Eligibility Requirements 
o Must be an APC shareholder 
o Must be enrolled in a higher education degree 

program or trade program, as a full-time student at 
an accredited college institution or trade school 

o Must have a 2.5 grade point average or better 

Personal Information 
Name________________________________     Phone Number__________________________ 
Email Address_________________________ 
Mailing Address ________________________ Physical Address______________________ 
                              ________________________                              ______________________ 
                              ________________________                                        ______________________ 

School Information      
Name of School__________________________________  
Address of Financial Aid Office ______________________ 

______________________               
______________________                                                                        

Please Attach 
 Cover Letter 
 Proof of Acceptance to the Program you Plan to Attend 
 Latest Transcripts  

Signature 
o I hereby attest that the information that I have provided, and which is contained in this application, is 

true, correct and complete.  
o I understand that this application does not commit APC to award an education scholarship. 
o I certify that I am an APC Shareholder. 
o I hereby authorize the release of any information or portion of this application by or to Alaska 

Peninsula Corporation staff as is necessary to assist me in obtaining financial assistance.  

Signature of Student or Guardian_________________________ Printed Name_________________________ 

Date___________ 
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