
Alaska Safety Alliance Training Scholarship
Oil & Gas, Construction, Transportation, Mining, and Maritime Career Credentials 

APPLICATION
Scholarship Program Year 2024-2025 

(For training start dates between August 15, 2024, and March 30, 2025) 

DUE BY: 11pm, May 31, 2024 

Page 1 of 2 

A laska Safety A l l iance    2600 Cordova Street ,  Suite 105   Anchorage,  AK 99503 

 SAFE ▪  TRAINED ▪  READY 

Before completing the application, review the application requirements outlined in the 2024 – 2025 Scholarship 
Information document (attached). 

If you are able, we recommend using the online application: get automatic feedback on errors or 
missing items, and instant submission! If you require internet or computer access, contact ASA at (907) 770-
5250 to schedule an appointment to use our computer lab in midtown Anchorage. 

Section 1 of 3: About You 

First Name: _____________________________ Last Name: _______________________________________ 

Email: _________________________________ Contact Phone Number: _____________________________ 

Address: _____________________________________________________________________________________ 

City: ___________________________________ State: ________ Zip: _____________________________ 

High School Attended: _____________________ High School Graduation Year:_________________________ 

If you did not graduate from high school, enter the year you received your GED, or enter N/A. 

Institution You Plan to Attend: ____________________________________________________________________ 
Must be Alaska-based, or offer a training program unavailable in Alaska. 

Program You Plan to Complete: ___________________________________________________________________ 
Must support entry to or advancement in a career in Alaska's construction, maritime, mining, transportation, or oil & gas industries. 

Institution/Program Website: _____________________________________________________________________ 

Have you already started and/or earned credits towards this program?    ☐ YES  ☐ NO

Anticipated or actual start date: 

Program Start Date (Month/Year): ___________ Estimated Program Completion Date (Month/Year): ___________ 

Section 2 of 3: Supporting Documents (Review Program Information for Complete Requirements) 

I have attached to this application the following documents: 

□ Personal statement

□ If applicable, high school and/or college or technical training transcripts.

□ If applicable, a completed degree plan signed by a college advisor.

□ Letter of Recommendation 1 – Former/present employer or teacher

□ Letter of Recommendation 2 – Former/present employer or teacher

□ Letter of Recommendation 3 – Character reference (NOT a family member)

□ If applicable, resume or other detailed description of past training and/or work experience
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Section 3 of 3: Acknowledgements and Signature 

I understand and agree that: 

□ The Alaska Safety Alliance will make all scholarship payments directly to the school/training provider.

□ To be considered for an award, the scholarship application and all required documents must be
submitted by the application deadline.

□ The Alaska Safety Alliance will retain the information submitted in this application package.

□ I understand scholarship awardees must submit a signed media release form before funds are
released to the awardee’s training provider.

□ I understand the Terms & Conditions of this scholarship application (review attached complete 
program information and application requirements) 

Signature: ___________________________________________________ Date: ____________________ 

Paper applications accompanied by all supporting documents are accepted via email, fax, or mail and 
must be received by 11:00 p.m. May 31, 2024. Please submit a single application packet with the fully 
completed application and all supporting documents.  

Submit via Mail: 

Alaska Safety Alliance 

Attn: Scholarships 

2600 Cordova Suite 105 

Anchorage AK 99503 

Submit via Fax: (907) 770-5251 

Submit via Email: scholarships@alaskasafetyalliance.org 
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