Bristol Bay Area Health Corporation
6000 Kanakanak Road

PO Box 130

Dillingham, Alaska 99576

Application Checklist

] APPLICATION FORM

The application form must be filled out in entirety and include all required documentation in
accordance with the instructions given in the scholarship guidelines. Failure to complete
application will result in withdrawal of this scholarship. Applications must be received by
Monday, June 30, 2025.

O  EuciBILITY: BRISTOL BAY TRIBAL AFFILIATION

Enrolled members of the 28 tribes served by BBAHC are eligible for scholarship awards. To
show Bristol Bay Tribal Affiliation, you will need to submit a copy of your tribal enrollment
card to show that you are an enrolled member of one of the 28 tribes that BBAHC serves.

[] PERSONAL STATEMENT

Please state your reasons why the Health Field interests you, what are your educational and
career goals, your involvement in your community, and how your degree program and this
scholarship correspond with your career goals. (1 page typed, double-spaced, 12 pt.)

] REesumE

Please attach your current resume highlighting the following: Objective, Employment,
Education, Honors/Awards, Volunteer/Community Activities, and Computer Knowledge.

O LETTERS OF RECOMMENDATION

Submit three (3) letters of recommendation from teachers, employers, or person(s) with
knowledge of your experience, potential to succeed, and involvement in the community. No
letters of recommendation will be accepted from the applicant’s family or person(s) related
by blood or marriage.

O OFFICIAL TRANSCRIPTS

Please submit official transcripts from all vocational schools, colleges and universities
attended. Please submit official transcripts from all High Schools attended or official proof
of date of completion if General Equivalency Diploma (GED) was obtained.

Students will be notified by July 15, 2025, of scholarship status.
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Bristol Bay Area Health Corporation
6000 Kanakanak Road

PO Box 130

Dillingham, Alaska 99576

The Richard Tilden, Sr. Health Education Scholarship
2025 Application

Due: June 30, 2025

Personal Information

Name: Date:

Permanent Address:

City: State: Zip:
Home Phone: Message/Cell Phone:
SSN: [J Female [ Male

Name of Tribal Village enrolled with:

(Please submit proof of your tribal enrollment.)

Eligibility/Education Data

Have you applied for admission? [1 Yes [ No Are you accepted? [ Yes [1 No

Career Choice:

Institution you plan on attending:

(Please attach letter of acceptance.)

Address: Phone:

City/State/Zip: Contact:

Class Standing: [ Freshman [ Sophomore [J Junior [ Senior [ Masters [ Other

Enrollment Status: [] Full Time (At least 12 credits) [ Part Time (At least 6 credits)

Most recent College GPA  Semester credits earned: Cumulative:

Total # of credits earned:

Page 2 of 4



Financial Data

School Financial Requirements
Please complete this for your 2025 — 2026 Year Budget:

Tuition: Room/Rent:
Fees: Meals/Food:
Books/Supplies: Transportation:
Misc.:

Total Expenses:

Source of Personal Contribution
Please complete this for your 2025 — 2026 Year Budget:

Student Contribution:

Relative’s contribution (parents, spouse, etc.):

Tuition Waiver:

Other sources:

Total Expenses:

Financial Aid
Please list all loans, scholarships and grants you applied for, will apply for, or received for 2025— 2026 school year.

Date Applied Source Amount Amount Awarded
or will apply (Name of Scholarship, Organization, Grant, Etc.) Requested or Expected Date of
Award.

Total Expenses:

Personal Statement

Please state your reason why the Health field interests you, what are your educational and career goals,
your involvement in your community, and how your degree program and this scholarship correspond with
your career goals. (1 page: typed, double-spaced, 12 pt.)
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Please attach a current resume highlighting the following information:
Objective: Briefly state your accomplishments, demonstrated skills, educational and career goals.

Employment: List current to past internships/work experience including position title, organization
name, location of work, dates, and responsibilities.

Education: List current and past education, training programs, location, dates, major degrees, and GPA.

Honors/Awards: List honors and awards you have received, training or other accomplishments for which
you have been recognized.

Volunteer/Community Activities: List volunteer/community activities.

Computer Knowledge: List your computer skills.

Statement of Certification

Attestation:

I do hereby attest that the information I have provided and included in this application is true, correct, and
complete. I do hereby attest that to the best of my knowledge I am eligible for employment in Alaska
under Alaska’s Barrier Crimes Act (BCA). If at any time I become ineligible for the healthcare
employment under BCA, I will notify BBAHC and will be ineligible for further scholarship assistance.

Use of Funds:
I do understand that the proceeds of the scholarship, if approved, will be used to further my education,
and can be utilized for incidental expenses.

Official Transcripts:

I do understand that immediately upon completion of the semester or term, I shall have the educational
institution submit to BBAHC an official transcript of the semester/quarter/trimester during which the
award was used. The official transcripts will be sent to BBAHC, Human Resources, P.O. Box 130,
Dillingham, Alaska, 99576. BBAHC will not pay fees related to acquiring official transcripts.

GPA:
To be eligible to continue to receive the BBAHC scholarship, I understand that I must maintain a
cumulative grade point average of at least 2.0, if an undergraduate student, or 3.0, if a graduate student.

I have read and understand the above “STATEMENT OF CERTIFICATION” and agree to abide by the
terms and conditions of the scholarship, if approved.

Name of Applicant (printed or typed)

Applicant Signature

Date

Updated: 04/02/2025
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