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Instructions for documents 

Please note that each applicant is scored using the documents submitted.  
New Applicants 

A Letter of Intent (minimum 500 words) explaining your progress, new insight into your career goals and 
their applicability to help to meet the needs of the Inupiat people. The Endowment rating tool will provide 
points based on: 

a) Spelling, grammar and punctuation; 
b) Academic History, major events, did you complete all your classes, challenges you faced 

during the previous semester;  
c) Clear statement of career goals and how they help to meet the needs of the Inupiaq people; 
d) Life experience overcoming challenges/obstacles and why you should be chosen to receive 

this award.   
Current Resume: 

a) Must include a created or revision date; 

b) Work History; 

c) Education and Experience;  

d) Past and Present volunteering information; 

e) Leadership Awards. 

Two Letters of Recommendation from academic professors, employers and/or tribal officials.  The rating 
tool will allot points based on the following content: 

a) Written during the last school term or within the last 6 months; 

b) Good attendance/meet deadlines/reliable; 
c) Strong determination/commitment and work ethic. 

 

Returning Applicants 

A Letter of Intent explaining your progress over the past session, new insight into your career goals and 
their applicability to help to meet the needs of the Inupiat people. The Endowment evaluation tool will 

provide points based on:  
a) Spelling and grammar, punctuation; 
b) Clear statement of career goals and how they help to meet the needs of the Inupiaq people; 

c) Academic History, major events, did you complete all your classes, challenges you faced 
during the previous semester;  

d) Life experience overcoming challenges/obstacles and why you should be chosen to receive 
this award. 

An Updated Resume should include: 
a) Created or revision date;  
b) Work History; 

c) Education and Experience;  
d) Past and Present volunteering information; 
e) Leadership Awards. 

One Letter of Recommendation from university instructors or staff written for the pervious semester: 

a) Written during the last school term or within the last 6 months; 
b) Good attendance/meet deadlines/reliable; 
c) Strong determination/commitment and work ethic.  
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Number of award recipients will be determined based on funding availability. 
 

 

 

 

 

 

 
 

 

 

Name:    First                         Middle                          Last Social Security Number: 

School Term: Date of Birth: Circle one: 

Male             Female 

Mailing Address: City: State: Zip Code: 

Physical Address: City: State: Zip Code: 

Home Phone: Cell Phone: Work Phone: 

E-mail Address: Tribe Enrolled With: 

Grade level: 

      3rd Year/Junior                   4th Year/Senior           

      5th Year/Other Undergraduate              Continuing Graduate/Professional  

Academic Records 

 

__________________________________        _________________________________        ______________ 

Applicants Full Name                                 Signature                                    Date 

 

College/University: 

Address: City: State: Zip Code: 

Degree Program or Major: Credits Earned to Date: Cumulative GPA from Transcripts: 

Semester deadlines 
 Fall - 1st Friday in August 

 Spring - 1st Friday in January 

 Summer - 1st Friday in June 
 

 

 

 

Quarterly deadlines 
 Fall - 1st Friday in August  

 Winter - 1st Friday in January 

 Spring - 1st Friday in March 
 
  

 

 

 

    

 

 New Applicant 

 Returning Applicant 

Returning Applicant Requirements 

 Official Transcripts (Fall)/or    

Unofficial Transcripts (Spring) 

 Class/Course Registration  

 Letter of Intent (min 500 words) 

 1 Recommendation Letter from 

University Staff for previous 

semester                                                

 Up-to-date Resume  

     

New Applicants Requirements  

 Official Transcripts  

 Acceptance Letter 

 Class/Course Registration  

 Letter of Intent (min 500 words) 

 2 Letters Recommendation 

 Verification Tribal Enrollment 

(IRA certificate or tribal ID) 

 Copy of current State ID 

 Up-to-date Resume 
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Authorization for Release of Information 
 
 

I, ________________________________________, hereby authorize the release of information 
requested by the Maniilaq Association Workforce Development (WFD). I authorize Workforce 
Development to obtain and exchange information related to my applications to participate in 
their programs. This release of information shall be in effect while I am an applicant or 
recipient of subsidy from Workforce Development. 
 
Organizations that may be contacted include, but are not limited to:  the Department of Law, 

the Department of Public Safety, the Department of Fish & Game, the Department of Labor, the 
Department of Military Affairs, Alaska State Housing Authority, Social Security Administration, 
local and tribal governments, public assistance program contractors, stock and grantees, 
Health Care Providers, Tax Assessors, Financial Institutions, Native Corporations, Stock 
Brokerage Firms, Landlords, Employers, School Authorities, and Tribal Government Services. 
 
 

College/University: 

Address: City: State: Zip Code: 

Major: Credits Earned to Date: Cumulative GPA: 

 
I certify that all information contained in this application is accurate and true to the best of 
my knowledge. I understand that the information is subject to verification 

 

 
  
 

 ________________________________                _______________________________ 
 Applicants Full Name                            Signature 

 
 

 ________________________________                _______________________________ 
 Social Security Number                                                   Date 
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