
 
 

ARTHUR DEMMERT SR. SCHOLARSHIP  
8585 Old Dairy Road, Suite 203  

Juneau, AK 99801  
 

APPLICATION GUIDELINES 
 

Funded by the Grand Camp of the Alaska Native Brotherhood, Alaska Native 
Sisterhood, and Grand Camp Gaming  
 
The Alaska Native Brotherhood and Alaska Native Sisterhood are, and always have 
been, strong advocates of education. The Arthur Demmert Sr. Scholarship supplements 
other financial assistance programs or personal contributions toward a student’s 
educational endeavor. It is hoped this program will help alleviate some financial 
difficulties a student may have.  
 
The funds used by this program are obtained through contributions at Grand Camp 
conventions, local camps, and Grand Camp gaming. The amount of funds available for 
awards varies from year to year.  
 

ELIGIBILITY  
 

1. You must show financial need in your application. All other financial resources, 
including your local camp scholarship (if any) should be explored prior to 
submitting the ANB Grand Camp Application.  

 
2. You must be accepted by or attending an accredited college, university or 

vocational training school. A Letter of Acceptance, Official Grade Transcript, and 
a Budget Forecast signed and dated by the Financial Aid Officer at your school, 
must accompany your application.  

 
3. You must be a full-time student and maintain an acceptable grade level in 

accordance with your school’s requirements.  
 
4. A “Release of Information Form” is part of this application and must be completed 

and returned to us.  
 
5. The deadline for applications for Fall Term funding is August 15.  

 
Although the Scholarship Committee accepts applications throughout the year, the 
funding cycle begins September 1st of each year. Second semester and Summer 



School funds are awarded only if funds are remaining after the fall awards have been 
made.  
 
After you have completed your application, mail it to the address below. The Scholarship 
Selection Committee will review your application and you will be notified regarding the 
approval or disapproval of your application. Incomplete applications will not be funded 
until all required documents are completed and submitted to them for review. The 
Scholarship Committee serves on a volunteer basis. Applications received after the 
initial award period in September will be reviewed and considered as applications 
accumulate (usually on a monthly basis).  
 
The average award amount is $300 per term.  
 
The Scholarship Committee, upon recommendation from the ANB Grand Camp, 
encourages you to become a member of the Alaska Native Brotherhood or Alaska 
Native Sisterhood. Funding priority is given to ANB/ANS Members.  
 
Once you have completed your post-secondary education or training, it is hoped that you 
will strongly consider contributing to the Grand Camp Scholarship Fund so that future 
students may benefit from this program. 
 
Mail your completed scholarship application packet (but not this 2-page guideline) to 
Arthur Demmert Sr. Scholarship Program, 8585 Old Dairy Road, Suite 203 Juneau, AK 
99801.  
 



 
 

Arthur Demmert Sr. Scholarship Checklist 
 
“Application for Arthur Demmert Sr. Scholarship” Answer every question. If a 
question is not appropriate to your situation, please enter N/A (not applicable).  
 
“Budget Forecast” The Budget Forecast must be signed and dated by you and the 
Financial Aid Officer at your school  
 
“Authorization for Release of Student Information” Must be dated and signed by 
you.  
 
“Letter of Acceptance” from accredited college, university, or vocational school of your 
choice must be included.  
 
“Official Transcript of Grades” or “GED Test Scores” Your application is incomplete 
if your grades are not included.  
 
Mail completed application packet to: Arthur Demmert Sr. Scholarship, 8585 Old Dairy 
Road, Suite 203 Juneau, AK 99801  
 
Your completed application packet will be forwarded to the Scholarship Committee for 
consideration when all required forms and letters listed above have been received.  

 
** INCOMPLETE APPLICATIONS WILL NOT BE FUNDED **  

Fall Term Deadline August 15  



APPLICATION FOR ARTHUR DEMMERT SR. SCHOLARSHIP  
 
TODAY’S DATE: _______________________  
NAME:________________________________________________________________ 
                  LAST FIRST MI  
 
HOME ADDRESS: 
______________________________________________________________________  
P.O. BOX OR STREET CITY STATE ZIP CODE  
 
TEL. # AT HOME ADDRESS: ( ) ______________  
 
E-MAIL ADDRESS:___________________________________  
 
ADDRESS AT SCHOOL:__________________________________________________  
P.O. BOX OR STREET CITY STATE ZIP CODE  
 
PHONE # AT SCHOOL: ( ) ___________________ 
 
E-MAIL ADDRESS:__________________________________  
SOCIAL SECURITY NUMBER: ____________________  
 
BIRTHDATE (MM/DD/YYYY):________________________  
 
I AM (CHECK ONE): SINGLE MARRIED DIVORCED SEPARATED WIDOWED  
 
NAME OF YOUR SPOUSE: __________________________ 
  
# OF DEPENDENTS OTHER THAN SELF_____________  
 
NAME(S) OF YOUR PARENTS 
__________________________________________________________________  
MOTHER FATHER  
 
I AM A MEMBER OF THE ANB OR ANS YES NO IF YES, NAME 
CAMP:_____________________________  
 
HIGHEST GRADE COMPLETED: _______  
 
NAME OF SCHOOL: __________________________________________  
 
CUMULATIVE GPA (OR GED TEST SCORE): __________  
 
NAME AND ADDRESS OF SCHOOL TO WHICH YOU ARE: APPLYING ATTENDING 
______________________________________________________________________ 
______________________________________________________________________ 
 
CLASS YOU ARE ENTERING (CHECK ONE): FRESHMAN SOPHOMORE JUNIOR SENIOR 
GRADUATE VOCATIONAL TRAINEE OTHER:_____________  
MAJOR FIELD OF STUDY 
_____________________________________________________________________  
 
ANTICIPATED GRADUATION DATE: _______________________  
 



ARTHUR DEMMERT SR. SCHOLARSHIP  
BUDGET FORECAST  

 
BUDGET FOR TERM/YEAR BEGINNING _______________ AND ENDING 
_________________  
EXPENSES  
TUITION...............................................   _______________  
FEES...................................................    _______________  
ROOM/RENT........................................  _______________  
BOARD/MEALS..................................... _______________  
OTHER (SPECIFY)................................ _______________  
OTHER (SPECIFY)................................ _______________  
TOTAL EXPENSES....................................................... $____________________  
RESOURCES  
STUDENT CONTRIBUTION..................... _______________  
PARENT(S) CONTRIBUTION................... _______________  
VETERANS BENEFITS...........................   _______________  
SOCIAL SECURITY BENEFITS................ _______________  
COLLEGE/UNIVERSITY SCHOLARSHIP.. _______________  
COLLEGE WORK-STUDY.......................   _______________  
BIA SCHOLARSHIP................................    _______________  
TLINGIT & HAIDA SCHOLARSHIP........... _______________  
*IRA SCHOLARSHIP..............................    _______________  
SEOG GRANT.......................................      _______________  
SEALASKA (SHF OR (7(i) SCHOLARSHIP. _______________  
ALASKA STUDENT LOAN.......................    _______________  
STATE OF AK INCENTIVE GRANT (SEIG). _______________  
NATIONAL DIRECT STUDENT LOAN........ _______________  
SALARY/PART-TIME EMPLOYMENT........ _______________  
SPOUSE’S INCOME...............................     _______________  
OTHER (SPECIFY)................................       _______________  
TOTAL RESOURCES.................................................... $____________________  
 
*IRA SCHOLARSHIP EXAMPLES: DOUGLAS INDIAN ASSOCIATION, KETCHIKAN 
INDIAN CORPORATION, HOONAH INDIAN ASSOCIATION  
 
I HEREBY CERTIFY THAT THE INFORMATION PROVIDED IN THIS SCHOLARSHIP 
APPLICATION AND BUDGET FORECAST IS TRUE TO THE BEST OF MY 
KNOWLEDGE.  
 
APPLICANT SIGNATURE: __________________________________ 
DATE:___________  
 
FINANCIAL AID OFFICER’S SIGNATURE: _______________________  
DATE: ___________  

 
THIS APPLICATION MUST BE SIGNED BY YOU AND YOUR SCHOOL’S FINANCIAL 

AID OFFICER  



 
ARTHUR DEMMERT SR. SCHOLARSHIP  

AUTHORIZATION FOR RELEASE OF STUDENT INFORMATION  
(PLEASE PRINT OR TYPE)  

 
ENTER TODAY’S DATE__________________  
I, _____________________________________________________________________ 
         NAME OF STUDENT SOCIAL SECURITY NUMBER  
 
AUTHORIZE____________________________________________________________  
                          (COLLEGE, UNIVERSITY, AGENCY OR CONTACT PERSON)  
 
To release the following confidential information to the Arthur Demmert Sr. Scholarship 
Committee:  
Grade Transcripts  
Other scholarships applied for/funding received  
 
I further give permission to the Arthur Demmert Sr. Scholarship Program to publish my 
name, camp location or home town in any reports, press releases or publications the 
Selection Committee deems necessary. I also give permission for my name to be given 
for other available scholarships and employment opportunities.  
 
SIGNED 
____________________________________________________________________  

SIGNATURE OF STUDENT TODAY’S DATE 
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