
 
 
 

TelAlaska Scholarship Application 
 

Name:_____________________________________________ 

SS#:________________________________     Home Phone:______________________________   

Mailing Address:__________________________________________________________________ 

School: ___________________________________   Date of Graduation: __________________ 

GPA: _______   Class Rank: _______              

Type of institution you are planning to attend: 
College/University _______  Trade/Vocational School _______ 

Name of school you plan to attend: _______________________________________________ 

Area of study: ______________________________________  
 
Please include the following with your application: 

π School transcripts 
π Letter of recommendation from a teacher or school counselor 
π Statement of financial need  
π List of extracurricular activities 
π List of awards and honors during high school career 

 
 
_____________________________________                   _________________ 
          Signature of Applicant              Date 

          
Completed applications and accompanying materials must be received at the 
Anchorage office no later than April 30, 2010: 
 
   TelAlaska 
   Attn: Heather Morinitti 
   201 E. 56th Avenue 

Anchorage, AK   99518 
 

Or fax to:  (907) 550-1562 
 
Questions regarding the scholarship program?  Contact TelAlaska at 1-866-478-4949. 


