
            FILIPINO AMERICAN SOCIETY  

  OF FAIRBANKS, INC. 
     P O BOX 38941, FAIRBANKS, ALASKA  99708-0941 

    Telephone: 907-457-4408   website:  www.filamusa.org  

 

Scholarship Application 
$500.00 Award 

  ___________________________________________________________ 
Students to be considered for a scholarship must submit their application form along with 

the two essays and all other requirements as described below. Applications must be 

postmarked no later than May 30 of each year.  This scholarship may not be available on a 

given year due to shortage of funds. The Selection committee will be comprised of the Fil-

Am Board of Directors. 

 

Other requirements are:   

          1.  Must be a Fil-Am Member of good standing 

2. Must be a U.S. citizen and resident at the North Star Borough in Alaska 

3. Must have a GPA of at least 3.00 on his/her junior year in high school 

4. Must submit a letter of recommendation from school counselor with your 

application.  

   

Scholarship award check will be provided to the College of his/her choice. 

 
 
 

Student Information 

 
 Full Name _______________________________________________________________________________________ 

  (As on School ID)  Family Name                           Given Name 

 

 Gender:   � Male Date of Birth (Month/Day/Year) _______________________________________________ 

     � Female    

           

 

When do you expect to begin your studies at __________________________________University? 

                         

    (Month/year) ______________________ 

 

Essay 1 

• Describe your significant educational 

achievements after reaching the  age 

of 15 years old 

• Tell how and why your academic 

performance has been superior to 

the performance of other students in 

your class. 

Essay 2 

• Discuss all significant leadership, work, 

community and sports experiences you have 

had 

• Tell how you think you can contribute to the 

student life at university with these skills. 



 

 

Parent’s Information 
Father’s name Mother’s name 

Address Address 

  

Fil-Am member?     Yes____         No ________ Fil-Am member?    Yes _______  No ________ 

 
 

Certification and Authorization 
We declare that the information on this form is true and correct. 

 
 
 
STUDENT’S SIGNATURE_____________________________ Date ________________________ 
 
 
PARENT’S SIGNATURE_______________________________Date _______________________ 


