
BNC SCHOLARSHIP APPLICATION FORM 
(Scholarships are only available to full-time students attending accredited schools.) 

 

Personal Information 

Name:             

Address:             

Contact Telephone #:           

Social Security #:            

Are you a shareholder or a descendent of a BNC shareholder? (Circle one) 

If you are a descendent, provide name(s) of the shareholder of family member(s) enrolled with Bethel Native Corporation and submit 

supporting document(s) with this application that verifies your descendency (i.e.: birth certificate) 

[          ] Family member enrolled with BNC 

 

          

Applicants Signature     Date 

 

High School Background 

Are you a High School graduate? ___Yes   ___ No  GED Date: ____/____/______ 

Date of Graduation: ____/____/______ 

Name of School:              

Address of School:              

What is your G.P.A? ______ (Attach most recent transcripts) 

Please enclose a copy of a Letter of Acceptance from the school you plan on attending. 

 

Post Secondary Education (Information on the school you will be attending for this application period) 

School Name:              

Address of School:              

Date Applied: ____/____/______ 

Current Class Standing: (Circle one)  Freshman     Sophomore     Junior     Senior     Other:    

Current Educational Goal: (Circle one) Associate’s     Bachelor’s     Other:     

Are you enrolled as a full-time student? ___Yes   ___ No 

What is your intended course of study?             

               

What is the estimated cost of your education for one year?          

 

BETHEL NATIVE CORPORATION 

BOX 719, BETHEL, AK  99559   

PHONE #: (907) 543-2124 ▪ FAX #: (907) 543-2897 

 

 



PROVIDE A BRIEF ESSAY EXPLAINING YOUR FUTURE PLANS AND GOALS, YOU MAY 

CONTINUE ON THE BACK OF THIS SHEET, IF NECESSARY 


	Name: 
	Address: 
	Contact Telephone: 
	Social Security: 
	undefined: 
	Date: 
	GED Date: 
	undefined_2: 
	undefined_3: 
	Date of Graduation: 
	undefined_4: 
	undefined_5: 
	Name of School: 
	Address of School: 
	What is your GPA: 
	School Name: 
	Address of School_2: 
	Date Applied: 
	undefined_6: 
	undefined_7: 
	Other: 
	Other_2: 
	What is your intended course of study 1: 
	What is your intended course of study 2: 
	What is the estimated cost of your education for one year: 
	Text1: 
	HS grad Yes: Off
	HS Grad No: Off
	FT Student Yes: Off
	FT Student No: Off


