Education and Training
s 615 Stedman Street, Ketchikan, Alaska 99901
;e Phone (907) 228-9365 Fax 1-800-727-2091
. INDIAN COMMUNITY

Education & Training Esther Shea Cultural Studies Program Application

KIC encourages tribal members to explore and perpetuate our cultural heritage, including language studies and the
arts, by providing financial assistance for enrollment in courses at local institutions.

Completed application and supporting documents must be submitted no later than two weeks prior to start of

course.

= Recipients will be notified of application determination prior to the first day of class.

A limited number of scholarships are available each session. Application submission does not guarantee funding.

Applicant must be an enrolled tribal member of Ketchikan Indian Community for at least 60 days and reside on

Revillagigedo Island.

CLASS NAME: CLASS BEGIN DATE:
STUDENT INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH
HOME ADDRESS CITYy STATE ZIP

MAILING ADDRESS CITYy STATE ZIP

CELL PHONE MESSAGE PHONE EMAIL ADDRESS

PURSUING CERTFICIATE OF MERIT? O YES O NO PURSUING STATE TECHNICAL CERTIFICATE? O YESONO

MEDIA RELEASE
| certify that | am at least 18 year of age and herby authorize KIC to videotape, photograph or digitally record me beginning

on and ending on for the purpose of publishing, education, and public relations. |
further consent that my name and identity can be revealed by descriptive text or commentary.
SIGNATURE OF STUDENT DATE

ESSAY

In the space below please share your experience learning from and teaching others about our cultural heritage including the arts
and language (attach additional page, if necessary).

REQUIRED DOCUMENTATION

Applications will not be forwarded for determination without the following documentation:
[0 Completed application with signed media release and essay
[0 Proof of KIC enrollment
[0 Copy of government-issued photo ID
[0 Course enrollment from Totem Heritage Center

STAFF USE ONLY

Determination: ] Approved

Received: Pending letter mailed: (attach letter) 0 Denied
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