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OLGOONIK FOUNDATION SCHOLARSHIP APPLICATION

GENERAL SCHOLARSHIP INFORMATION

. Applicant must be an Olgoonik Corporation shareholder or direct lineal descendant (by birth or adoption) of an
original shareholder who is at least 17 years of age and a U.S. citizen. Status is subject to verification.

. Applicant must be enrolled in a certificate, endorsement, associate, bachelor, master, or doctorate degree
program at an approved college or university, or be enrolled as a Non-Degree Seeking (NDS) student.

. Approved schools are educational institutions that normally maintain a regular faculty and curriculum and have a
regularly organized body of students in attendance at the place where its educational activities occur.

. Scholarship retention will be evaluated at the end of each term or grading period and will be based on student
performance against the requirements as described below.

. Scholarship awards are subject to annual and maximum lifetime funding caps. Funding received under the
Olgoonik Foundation Training Award applies toward annual and lifetime caps.

. Vocational training, unless held at a college/university where academic calendars and grading follows a traditional
college system, is not eligible for funding under this program. Please review and submit an OF Training Program
application to be considered for training funding.

FUNDING LEVELS & FUNDING MAXIMUMS

Olgoonik Foundation (OF) scholarship recipients who maintain eligibility can receive up to a maximum of $9,000/year
for undergraduate degree programs or up to $12,000/year for graduate degree programs. OF scholarship recipients
who maintain eligibility can receive up to a lifetime total of $24,000 in scholarship funding, disbursed term-by-term.
Funds are distributed on a per-credit basis and scaled to meet undergraduate tuition costs (by quarter or semester) or
graduate tuition costs.

UNDERGRADUATE GRADUATE
(NDS, certificate, Associate’s, Bachelor’s) (Master’s level and above, Master’s level NDS)
SCHOOL TERM ELIGIBLE FUNDING SCHOOL TERM ELIGIBLE FUNDING
Semesters $250/credit hour Semesters $445/credit hour
Quarters $188/credit hour

REQUIREMENTS AND TERMS FOR ALL FUNDING LEVELS

. Applications, renewal emails, budget forecasts, upcoming class schedules, and required documents must be
submitted by or before 11:59 p.m. on the nearest deadline prior to the start of term.

. Unofficial transcripts reflecting final grades may only be submitted by renewal students. Unofficial transcripts may
not be available by the stated deadlines and are due within one week of their posting by the student’s school.
Failure to submit unofficial transcripts by this timeframe may result in denial of funding for the next term.

. Any extension to the deadline may be considered on a case by case basis and is at the sole discretion of
Olgoonik. Application extensions are a privilege and must be requested by the student (new or returning) with a
valid reason before the deadline for which the student is applying.

. Students must maintain a cumulative and semester/quarter GPA of 2.0 or higher and may not be on academic
probation. Olgoonik Foundation may make a one-time only exception/grace period.

. Students must notify Shareholder Services if they are in academic distress or at risk of being in academic distress,
defined as failure to maintain GPA requirements, being placed on academic probation, failing out of any given
term, withdrawing a majority of classes during any given term or other hardships that may jeopardize academic
performance.

. If a student is unable to remain in good academic standing and has exhausted the grace period, the student may
be placed on probation or have the scholarship revoked. If the student is placed on probation, has the scholarship
revoked, or does not complete the attempted credits for which funding was granted in that term, the student may
be required to pay back the scholarship.

« Scholarships will be mailed directly and only to the school’s Financial Aid office address listed on this form.

. Failure to comply with policies may result in a loss of funding and ineligibility for future funding.

Return completed scholarship application and supporting documents to:
Email: shareholderservices@olgoonik.com | Fax (907) 562-8728 (Anchorage) or (907) 560-4880 (Wainwright)
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APPLICATION REQUIRED DOCUMENTS
New Applicants: First time applicants and applicants who were last funded two or more years ago.

OF Scholarship Application & Family Tree Form List of degree requirements/degree planning sheet*

Short essay (1-2 pages) describing future plans and
educational goals

Descendants only: Birth certificate(s) or adoption
decree tracing ancestry to an original shareholder

Letter of Acceptance Latest official transcripts **

*kk

Upcoming class schedule with number of credits (3) Letters of Recommendation

Agreement for Scholarship (sent to the student
after the scholarship is approved and before a
check is mailed)

Budget forecast with supporting documentation
(see Budget Forecast form)

* Document available from school’s course catalog, student’s academic adviser, DegreeWorks degree audit or
similar.

** Latest official transcripts from high school, college, or vocational school. Transcripts considered official when
received 1) By Olgoonik in a sealed/unopened envelope from the school or from the school via a secured electronic
service or emailed by a school official, or 2) As a photocopy that is clearly labeled by the school as “Official,”
marked with an official seal that is visible or signature from a school official, and is an unaltered document.

*** Letters must be signed and dated within the last year from any of the following: 1) A counselor, principal,
instructor, or coach, 2) A former/present employer, coworker, or volunteer organizer, or 3) A cultural leader. Letters
should not include more than one character reference from a family member or friend who does not also meet one
of the other categories listed above.

Returning Applicants: Renewal applicants applying for successive funding

Email: Intent to continue school, class standing/year,

confirmation program/contact information is
unchanged

Unofficial transcript reflecting final grades from the
previous term, cumulative and term GPA

Upcoming class schedule with number of credits

Budget forecast with supporting documentation (see
Budget Forecast form)

Agreement for scholarship (sent to the student after the scholarship is approved and before a check is mailed)

APPLICATION DEADLINES

Applications must be submitted by or before 11:59 p.m. on the stated deadline dates below. Completed application
and required documents must be received by the nearest deadline date prior to the start of term. For example, if a
student’s classes begin in January, the student must apply by or before December 1.

Unofficial transcripts reflecting final grades, cumulative, and term GPA, if
unavailable by the above deadlines, must be submitted within one week of
their posting by the student’s school. Please let Shareholder Services know if
Dec. 1 your final grades are unavailable when your application is submitted.
EXCESS FUNDING

If a student receives scholarship dollars in excess of the student’s bill for the
term, Financial Aid may disburse excess funding to students after tuition and

fees have been paid. Any excess funding received by the student is taxable income. It is the responsibility of the
school to issue a 1099 to the student and the student’s responsibility to pay any required taxes on this income.
APPLICATION SUBMISSIONS

Students are encouraged to submit completed applications and questions by email (preferred method) to
shareholderservices@olgoonik.com. Applications may also be faxed to one of the numbers listed below or may
dropped off in-person to the Wainwright or Anchorage offices.

APPLICATION DEADLINES

Aug. 1

March 1

May 1

Return completed scholarship application and supporting documents to:
Email: shareholderservices@olgoonik.com | Fax (907) 562-8728 (Anchorage) or (907) 560-4880 (Wainwright)
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APPLICANT INFORMATION

NAME MAIDEN NAME
Male Female

DATE OF BIRTH SSN (LAST 4)

PREFERRED MAILING ADDRESS UNIT/APT. # CITY, STATE ZIP CODE

This address is: Temporary for school Permanent

PHONE EMAIL STUDENT ID

SHAREHOLDER ELIGIBILITY You must belong to at least one of the eligible classes of recipients. Check one of the following:

| am an Olgoonik Corporation shareholder (Class A or B). By checking this box, | authorize Olgoonik Foundation to verify this
information and my shareholder status through Olgoonik Corporation.

| am a direct lineal descendant of an original 1971 Class A shareholder of Olgoonik Corporation. By checking this box, | understand
that | must submit a birth certificate(s) and/or adoption decree tracing my ancestry back to an original shareholder of Olgoonik
Corporation and | authorize Olgoonik Foundation to verify my genealogical information with Olgoonik Corporation.

ELIGIBILITY You must meet the following eligibility requirements. Check all that apply:

| have a high school diploma or GED | am at least 17 years of age at the time of this application | am a United States Citizen

| have been accepted as a Post-Secondary student for either a | am a Non-Degree Seeking student accepted to attend an
certificate program, an undergraduate degree, or a master's or _ —— approved college or university. As an NDS student | have
doctorate degree through an approved college or university, included a statement about my course and how it will benefit me.

ENROLLMENT INFORMATION

This initial application is for the: Fall Winter Spring Summer

And my terms at school are called: Semesters Quarters

| am enrolled: Full time Part time

Class standing: Freshman Sophomore Junior Senior OTHER:

EXPECTED GRADUATION DATE (MO./YR.) SCHOOL NAME MAJOR/MINOR

Degree type: NDS Certificate Associate’s Bachelor’s Graduate (MA, Doctorate)

SCHOOL FINANCIAL AID INFORMATION Scholarship checks will only be mailed to the school directly. Please list correct address.

FINANCIAL AID MAILING ADDRESS CITY, STATE ZIP CODE
FINANCIAL AID OFFICER NAME FAO PHONE FAO FAX
FAO EMAIL

CERTIFICATION
By signing below, | acknowledge that | understand and accept the terms and conditions of this scholarship application and
verify that the information provided is true and correct to the best of my knowledge.

APPLICANT NAME (PRINT) APPLICANT SIGNATURE DATE
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SHAREHOLDER:

4

PATERNAL GRANDFATHER

ORIGINAL SHAREHOLDER:

OYes[Ne O Yes [] No

/

YOUR FATHER

SHAREHOLDER: ORIGINAL SHAREHOLDER:

DYesD No [7] Yes [] No

\

N

/

PATERNAL GRANDMOTHER
SHAREHOLDER:
D Yes D No
MAIDEN NAME: SRS
SHAREHOLDER:
] Yes [ no
APPLICANT (YOU)
SHAREHOLDER:
[ Yes [ No
MAIDEN NAME: GG
SHAREHOLDER:
[ Yes [ No
MATERNAL GRANDFATHER /
SHAREHOLDER:  ORIGINAL SHAREHOLDER:

[ Yes ] No [ Yes[] No

/

SHAREHOLDER:
[ Yes ] Ne

ORIGINAL
SHAREHOLDER:

D Yes D No

\

YOUR MOTHER

MAIDEN NAME:

AN

/

MATERNAL GRANDMOTHER
SHAREHOLDER:
D Yes D No
MAIDEN NAME: ORIGINAL

APPLICANT INSTRUCTIONS

SHAREHOLDER:

[] Yes [] No \

PATERNAL GREAT GRANDFATHER

SHAREHOLDER: ORIGINAL SHAREHOLDER:

DYesDNo DYesDNo

PATERNAL GREAT GRANDMOTHER
SHAREHOLDER:

[ Yes [] No

ORIGINAL
SHAREHOLDER:

[] Yes [] No

MAIDEN NAME:

PATERNAL GREAT GRANDFATHER

SHAREHOLDER: ORIGINAL SHAREHOLDER:

[ Yes [ Ne DYesD No

PATERNAL GREAT GRANDMOTHER
SHAREHOLDER:

[ Yes [ No

ORIGINAL
SHAREHOLDER:

[ Yes D No

MAIDEN NAME:

MATERNAL GREAT GRANDFATHER

SHAREHOLDER: ORIGINAL SHAREHOLDER:

[ Yes[] No [ Yes [] No

MATERNAL GREAT GRANDMOTHER
SHAREHOLDER:

O Yes [] No

ORIGINAL
SHAREHOLDER:

D Yes D No

MAIDEN NAME:

MATERNAL GREAT GRANDFATHER

SHAREHOLDER: ORIGINAL SHAREHOLDER:

DYesDNo [ Yes [] No

MATERNAL GREAT GRANDMOTHER
SHAREHOLDER:

[ Yes [ Ne

ORIGINAL
SHAREHOLDER:

O Yes [] No

MAIDEN NAME:

This form is required for all first-time applicants for the OF Scholarship. Complete the form to the best of your ability.
Applicants who claim eligibility for the Olgoonik Foundation scholarship as a direct lineal descendant must trace ancestry
back to an original Olgoonik Corporation shareholder by birth or adoption and provide supporting documents. Failure to
provide information may result in an applicant being marked as ineligible

NON-SHAREHOLDER DESCENDANTS ONLY |am:

The original shareholder | am
descended from (birth/adoption) is:

a descendant by birth

a descendant by adoption

Mark if you, a parent, or a grandparent
were adopted tolfrom an original OC
shareholder



INSTRUCTIONS

BUDGET FORECAST

This form is to be completed by the student each term using the information from the student’s tuition statement/bill and knowledge of
other sources of funding received or applied for. Students, please complete all sections to the best of your ability listing your actual
costs and other sources of financial aid received or expected for the current term before signing the form. Please do not have
financial aid complete this form with estimated costs or provide a statement of estimated costs.

Return this form with a copy of your tuition billing statement that reflects your actual costs, charges, and scholarships or financial aid for
the current semester or quarter. This may be available as a printout from your online student account portal or request that financial aid

provide you with a copy of your actual costs for the term.

STUDENT INFORMATION

STUDENT NAME STUDENT ID#

DEGREE:
ENROLLMENT:

ACADEMIC TERM

STUDENT TUITION & FEES BY TERM (ACTUAL COSTS)

School calendar runs on: Semesters Quarters
TOTAL TUITION TOTAL FEES

$

ROOM & BOARD

$

OTHER (SPECIFY)

SCHOOL
Undergrad Graduate
Full-time |Part-time
Other:

$

REQUIRED BOOKS

$

TOTAL COSTS

ADDITIONAL FUNDING RECEIVED OR EXPECTED FOR THE TERM (TOTALS)

GRANTS

$

INSTITUTIONAL SCHOLARSHIP

$

TRIBAL ASSISTANCE

$

PELL GRANTS

$

OTHER SCHOLARSHIP

$

TUITION WAIVERS

FINANCIAL AID CONTACT
FINANCIAL AID MAILING ADDRESS
FINANCIAL AID OFFICER NAME

FAO EMAIL

CERTIFICATION

CITY, STATE

FAO PHONE

LOANS

$

ALASKA STUDENT LOAN

$

GUARANTEED STUDENT LOAN

$

PERKINS LOAN

$

OTHER

List all other non-OF sources of aid

ZIP CODE

FAO FAX

By signing below, I verify the information above is true and complete to the best of my knowledge and ability. | understand and accept the terms and
conditions of my scholarship application and that additional information requested by Olgoonik Corporation on behalf of my Olgoonik Foundation
scholarship must be submitted before my scholarship is considered. My signature gives permission for my school, listed above, to release financial and
academic information to Olgoonik Corporation and Olgoonik Foundation as requested.

STUDENT SIGNATURE

DATE SIGNED

Return completed budget forecast to:
Email: shareholderservices@olgoonik.com | Fax: (907) 562-8728 (Anchorage) or (907) 560-4880 (Wainwright)
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