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When did you last receive a cultural & heritage scholarship from Shee Atiká?   
_____________________________________ Did you successfully complete this training?  ____ Yes     ____ No 
Did you submit your follow-up report along with samples (i.e. pictures) of your art form?  ____ Yes   ____ No 
(if you answered No, you must comply with this requirement before reapplying for additional funding) 

This form must be submitted by the shareholder. Under a policy adopted by the Shee Atiká Board, Shee Atiká will 
make a payment for the cost of a cultural & heritage study training award. The purpose of this funding is to 
enhance & preserve our Alaska Native heritage. The payment is subject to the following: 

1. This form must be signed by the Class A Shee Atiká Shareholder and an authorized Shee Atiká representative.
2. Payment will be made in the form of a Shee Atiká check to the training organization (not to an individual).

3. Short term funding may cover course fees, materials, supplies and tools required by course work.  Travel and
housing are not covered for short term awards.

4. Shee Atiká reserves the right to question the reasonableness of any payment requested.  Shee Atiká reserves
the right to make full or partial payments, or to deny payments in its sole discretion.

5. Designate the organization you want to receive payment.

6. Submit a copy of the course description outlining the type of training, cost, number of hours, etc.  If you do
not have a course description the attached Instructor’s Projected Course Outline must be completed by your
instructor.

7. Once the course is complete, I will submit a report and photos in order to receive future funding.
8. I understand that Cultural & Heritage scholarship awards are fully taxable to the shareholder in most

circumstances.

_____________________________________________________ 

_____________________________________________________ 

Date training begins:___________________________ Completion date:____________________________ 

Course Description:_________________________________________________________________________________ 

Cost of training:  $_________________ (Maximum Award $850)  
This award counts toward your $3,000 annual maximum as well as your $24,000 lifetime maximum. 

CERTIFICATION 
I hereby apply for the Shee Atiká tuition payment under the terms recited above. 

________________ 
Birthdate 

_________________ 
Social Security # (full) 
________________ 
Phone 

__________________________________ 
Printed Name 
__________________________________ 
Street/P.O. Box 

__________________________________ 
City, State Zip 

Dated this ______ day of __________________, 20_____. 

___________________________________________________ 
Class A Shareholder Signature 

------------------------------------------------------------------------------------------------------------------------------------------------------- 

Benefit Paid  $___________ ____________________________________ 
Shee Atiká Representative Signature 

_________________ 
Date 

Cultural & Heritage Application Form

Organization Name, address and phone number:

____________________________________________________
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_____

_____

Initial Here
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SHEE ATIKÁ SCHOLARSHIP CULTURAL & HERITAGE STUDY 
INSTRUCTOR’S PROJECTED COURSE OUTLINE  

Instructor Name:_____________________________________________________________________    

Course Title:________________________________________________________________________ 

Class Hours and Days:________________________________________________________________ 

INSTRUCTOR'S BACKGROUND or attached biography (indicate “see attached” if attaching a resume): 

___________________________ 

COURSE DESCRIPTION (describe what the student will learn or attach a course description) 

To be completed by the instructor if a course description is not available through the school.

___________________________________________ 

Instructor Signature 

REVISED Feb. 2023

Date


	When did you last receive a cultural  heritage scholarship from Shee Atiká: 
	Did you successfully complete this training: 
	Did you submit your followup report along with samples ie pictures of your art form: 
	Yes: 
	Yes_2: 
	Organization Name address and phone number 1: 
	Organization Name address and phone number 2: 
	Organization Name address and phone number 3: 
	Date training begins: 
	Completion date: 
	Course Description: 
	Cost of training: 
	Printed Name: 
	Social Security  full: 
	Birthdate: 
	StreetPO Box: 
	Phone: 
	City State Zip: 
	Dated this: 
	day of: 
	20: 
	Benefit Paid: 
	Date: 
	Instructor Name: 
	Course Title: 
	Class Hours and Days: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text1: 
	Text2: 
	Text3: 


