ALASKA NATIVE TEACHER PREPARATION PROJECT
UAF SCHOOL OF EDUCATION
ALASKA NATIVE EDUCATION ASSOCIATION
ASSOCIATION OF INTERIOR NATIVE EDUCATORS
UAF COLLEGE OF RURAL & COMMUNITY DEVELOPMENT

APPLICATION FOR ADMISSION
DEADLINES: APRIL 30 FOR FALL, DEC. 1 FOR SPRING, AND MAR. 31 FOR SUMMER
PLEASE MARK WHICH SEMESTER AND YEAR YOU ARE APPLYING FOR.

FALL SPRING SUMMER
PLEASE MAIL COMPLETED APPLICATION OR FAX TO:
PACKET TO:
LoLLY CARPLUK, ANTPP 907-474-5451
UAF SCHOOL OF EDUCATION ATTN: LOLLY CARPLUK
PO Box 756480 UAF SCHOOL OF EDUCATION

FAIRBANKS, AK 99775-6480

Name:
First Middle Last Date of Birth
Address: Work Phone:
Home Phone:
UAF ID: E-Mail:

Social Security No.

DEMOGRAPHIC INFORMATION
Gender: [ Female [ Male

Ethnicity - Please circle one:
AA Alaska Aleut

AH Alaska Indian, Haida AN Alaska Native, other

AQ Alaska Eskimo, Inupiaq AK Alaska Indian, Tlingit AS Alaska Native, SE

AY Alaska Eskimo, Yupik AM Alaska Indian, Tsimpshian IN American Indian (not AK Native)
AE Alaska Eskimo, Other Al  Alaska Indian, Other

AT Alaskan Indian, Athabaskan

Note: If accepted as a project participant, you will need to furnish a copy of your tribal enrollment card or other
proof of American Indian/Alaska Native ancestry.

EDUCATIONAL HISTORY
High School/College City/State

Dates Mo/Yr - Mo/Yr Degree Earned & Date

* Please attach a resume that includes all classified or teacher aide experience.
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Alaska Native Teacher Preparation Project Application

Student status: Credits earned to
date
____B.Ed. student

____Undergraduate student enrolled in the following endorsable post-baccalaureate
degree program

____ Elementary internship student Not applicable
___Secondary internship student Not applicable
___ Post-baccalaureate student accepted into elementary or secondary program Not applicable

I certify that the statements made by me in this application are true and correct to the best of my
knowledge. I understand that this becomes part of my official record.

Your Signature Date
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Alaska Native Teacher Preparation Project Application

TRANSCRIPT RELEASE FORM

THIS FORM MUST BE SUBMITTED WITH THE APPLICATION. IT WILL BE USED TO GET SEMESTER GRADES AND TRACK THE
PARTICIPANT’S PROGRESS.

NAME

OTHER NAME/S USED

ADDRESS

PHONE NUMBER: WORK HOME

DATE OF BIRTH

STUDENT ID

I authorize and request official transcripts to be released and sent to:

UAF SCHOOL OF EDUCATION

ALASKA NATIVE TEACHER PREPARATION PROGRAM
ATTN: LOLLY CARPLUK

707C GRUENING BUILDING

P.O. BOX 756480

FAIRBANKS, ALASKA 99775-6480

Signature Date

Please indicate the appropriate College/University below:

____Alaska Pacific University

__ Sheldon Jackson College

_ University of Alaska, Anchorage

_ University of Alaska, Fairbanks

_ University of Alaska, Southeast

__ Other (please list below, and include address)
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Alaska Native Teacher Preparation Project Application

Full Name (please print)

Address
Date of Birth
UAF ID: SS

Please Note: The Alaska Native Teacher Preparation Project is a 'project' offered to
qualified Alaska Native/American Indian students who have been accepted or who plan
to apply to the Education Degree/Certification Program of the University of Alaska
Fairbanks School of Education.

If accepted into the Alaska Native Teacher Preparation Project:

I can reasonably anticipate completing all coursework for my degree and teaching
certificate by May 2011.

I will complete a minimum of 12 credits toward my degree each semester and maintain
good standing per program criteria.

I agree to participate in program cohort activities including travel to 2 workshops per year.
I will contact the ANTPP Program each semester to keep them informed about my
progress and my current contact information.

I understand that I may not be employed more than 20 hours per week if I am accepted as
a project participant (not applicable during induction year).

I agree to furnish a copy of proof of tribal affiliation to ANTPP.

I agree to the terms of the Participant Payback Agreement.

INTERNSHIP STUDENTS: I give permission for the ANTPP Admissions Committee to
view my autobiographical sketch and letters of recommendation in my School of Education
file.

Your Signature Date
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Alaska Native Teacher Preparation Project Application

PAYBACK AGREEMENT

Participants receiving training under this program are required to pay back, either through service or
cash, an equivalent amount of time or cost of the training received. Payback is to begin within six
months from the Participant’s completion of a degree or withdrawal from the program, whichever
occurs first.

Participants must agree that information on the participant, and his or her training program, may be
provided to the U.S. Department of Education-Office of Indian Education, the cognizant agency
responsible for ensuring completion of the payback requirements.

The participants must obtain approval from the Office of Indian Education of the type of service
to be performed when a service payback is performed. Upon approval of a service payback, the
Participant is required to provide a semi-annual certification, from his or her supervisor, of
continuous employment. Failure to comply with the payback requirements may jeopardize the
Participant’s ability to obtain future federal student aid.

Service (Work-Related) Payback:

* Participants are required to perform a work-related service, in the same area as training received
that benefits Alaska Native/American Indian students (i.e., elementary teacher training requires
an elementary position for payback).

* The payback will be continuous service equal to the total amount of time for which training is
received.

Cash Payback:
A cash payback is required when the participant:
*  Withdraws or is terminated as a Participant from the program;
* Chooses not to complete a service payback upon program completion; or
* [s unable to complete the service payback started; in this case, a pro-rated cash payback will be
based on the period of service payback completed.

Participants are responsible for a cash payback (when no service payback has been performed) of the
total cost of the training received during the time of this agreement.

Cash paybacks will be based on a payment schedule approved by the Office of Indian Education.

Participant’s Agreement

I, the undersigned Participant, do understand the benefits I will receive as a participant of this project, as
well as my responsibilities in accepting these benefits, as evidenced by my signature on this page.

Participant’s Signature Social Security Number Date

Permanent Address:
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Alaska Native Teacher Preparation Project Application

AUTOBIOGRAPHICAL SKETCH AND ESSAY

(INTERNSHIP STUDENTS MAY DISREGARD THIS SECTION)

For those students who have not previously completed the following, or who have not already been
accepted into their internship year, please complete the following 2 sections.

Please submit an autobiographical sketch and brief essay on “Why I want to be a teacher.”
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Alaska Native Teacher Preparation Project Application

RECOMMENDATION FORM

(INTERNSHIP STUDENTS MAY DISREGARD THIS SECTION.)

rrROM ELDER /COMMUNITY LEADER/SUPERVISOR (PLEASE CIRCLE AS
APPROPRIATE)
Submit this form or a separate letter

Name of Applicant

What is your relationship to the student?

How long have you known the student?
We would appreciate your honest opinion of the applicant on any of the following:
-Academic or professional skills
-Commitment to finishing goals
-Involvement in community
-Interest in teaching
-Personal characteristics or strengths

Signature: Date:
Address: City , AK ZIP

Phone Number:

Please return this form to the applicant for submission with their application.
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