
Alaska Academy of Physician Assistants 
4450 Cordova Street, Suite 110 • Anchorage, AK 99503 

Phone: 800-478-8684 • Fax: 907-562-8641  
Email: akapa@gci.net • Website: www.akapa.org  

Scholarship Application 

Applicant Name:___________________________________________________________________________ 
   First                                                                        MI                                                               Last 

Mailing Address: __________________________________________________________________________ 

                             __________________________________________________________________________ 
   City            State      Zip Code 

Last Alaskan Address: ______________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Email: ______________________________________  Phone: ______________________________________ 

 

Name of PA Program: ______________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

                             __________________________________________________________________________ 
   City            State      Zip Code 

Name of Director: _________________________________________________________________________ 

Expected Date of Completion: ________________________________________________________________ 

 

The Alaska Academy of Physician Assistants (AKAPA) has established scholarships to financially assist 
PA students who are from and plan to return to Alaska. The awards are based on financial need and merit. 
These awards are not less than $500.00 and are targeted for those most in need and committed to the PA 
profession. The awards contain $500 or more, based upon the number of applicants and scholarship funds 
for the year.  
 
Please answer all questions below and provide any additional information that will support your request for 
financial aid. It is requested that all applicants be student members of both the American Academy of Phy-
sician Assistants (AAPA) and the AKAPA. 
 

Please submit your complete application by September 26, 2008 to: 
 

2008 AKAPA Scholarship Committee 
4450 Cordova Street, Suite 110 

Anchorage, AK 99503 



Student Profile: 
 Are you self–supporting? ____________ 
 If yes, number of dependants (including yourself): ____________ 
 Are you partially supported by someone? ____________ 
 What is the total amount of financial aid you will receive this semester? 
   Loans: ___________________________ 
   Grants: ___________________________ 
   Scholarships: ______________________ 
   Other: ____________________________ 
   Total: ____________________________ 
 What financial programs have you applied for? 
   Alaska Student  Loan: _______________ 
   Federal Financial Aid: _______________ 
   Other: ____________________________ 
 
1. Describe those achievements for which you would like to be recognized by the Alaska Academy of Physi-

cian Assistants. 
 
 
 
 
 
 
2. What professional goals would you like to achieve as a Physician Assistant following graduation? 
 
 
 
 
 
 
In order to process your application, we will need you to attach the following documentation to this applica-
tion: 
 Copy of your Federal Aid Form 
 At least two letters of references (one of which must be a faculty member) 
 Copy of academic transcripts from your first year of PA education 
 
I will provide proof of Alaska residency by at least one of the following (please initial one only): 
 __________ Copy of Alaska driver’s license 
 __________ Copy of Permanent Fund Receipt 
 __________ Copy of Voter Registration 
 
I will provide proof of student membership in the AAPA (please send copy of membership card and initial it). 
__________ 
 
I understand that I must be  student member of the AKAPA to apply for this scholarship and that membership 
if free for students (please initial). __________ 
 


