
2024-2025 Alaska Ministry Network Scholarships 
 
Freshman Award Scholarship 
  
The Alaska Ministry Network Freshman Award Scholarship is a Scholarship for graduating High School seniors who 
will be attending an accredited Assemblies of God College/University or a School of Ministry that is accredited through 
one of our AG Colleges/Universities the fall semester after graduating from High School. 
  

Award Amount: 
 Up to $1,000.00 per recipient  
  
Eligibility Requirements: 
 Applicant must be a graduating High School Senior 
 Applicant must have a GPA of 2.75 or higher 
 Applicant must be from an Alaskan Assembly of God Church  
 Applicant must attend an Assembly of God College or University 
 Applicant must have a history of Good Christian Conduct  

 
Ministerial Award Scholarship 
  
The Alaska Ministry Network Ministerial Scholarship is a scholarship for sophomore, junior, or senior college students 
who are attending an accredited Assemblies of God College/University or a School of Ministry that is accredited 
through one of our AG Colleges/Universities, and who intends to pursue a career in full-time vocational ministry. 

  
Award Amount: 
 Up to $1,000.00 per recipient per year with a maximum of $4000 
  
Eligibility Requirements: 
 Applicant must be a college/university sophomore, junior or senior 
 Applicant must have a GPA of 3.0 or higher 
 Applicant must be from an Alaskan Assembly of God Church  
 Applicant must attend an Assembly of God College or University 
 Applicant must have a history of Good Christian Conduct  
 Applicant must have declared a major in at least one of the following areas: 
  Pastoral Ministries   Youth Ministries 
  Music Ministry    Christian Education 
  Religion and Philosophy   Biblical Literature 
  Mission / Intercultural Studies  Children’s Ministry 
 
 Applicant must be actively involved in ministry/outreach while attending college. 

 
Alaska Native Scholarship 
  
The Alaska Native Scholarship is a scholarship for an Alaska Native student who will be attending an accredited 
Assemblies of God College/University or a School of Ministry that is accredited through one of our AG 
Colleges/Universities who upon completion, intends to pursue full-time vocational ministry within the state of Alaska. 
 
Please include a 1 page-typed essay on how you foresee God using your call to ministry here in Alaska upon 
the completion of your education.  
 

Award Amounts: 
 The Tagarook Scholarship – Up to $1,000 per recipient per year up to $4000 total 
 The Andrus Scholarship – Up to $1,000 per recipient per year up to $4000 total 
 The Nusunginya Scholarship – Up to $1,000 per recipient per year up to $4000 total 
 
 
 



Eligibility Requirements: 
Applicant must be from an Alaskan Assembly of God Church  
Applicant must attend an Assembly of God College, University, or approved School of Ministry 
Applicant must have a history of Good Christian Conduct  
 

DYD Scholarships (Awarded by the college to the student of the District Youth Director’s choosing. Please note: 
the schools do not always make these available, the amounts can vary, and parameters are different for each.) 
 

North Central University   Northwest University    
Southwestern A/G University  Trinity Bible College    
Evangel University   Southeastern University 
 

Eligibility Requirements: 
 Applicant must be a graduating High School Senior 
 Applicant must have a GPA of 3.0 or higher 
 Applicant must be from an Alaskan Assembly of God Church  
 Applicant must attend an Assembly of God College or University 
 Applicant must have a history of Good Christian Conduct  

 
________________________________________________________________________________ 
 
APPLICATION INSTRUCTIONS: 
  

Complete application (Please type or print neatly) 
 Include with your application a current photo  
 Include with your application a copy of your current transcripts, or GED 
 Fill out the top portion of the three reference forms and give them to  

1. Teacher/Professor, or guidance counselor 
2. Pastoral Reference (if your pastor is a relative reference should be filled out by an associate 

pastor or elder/deacon/board member who knows the applicant) 
3. Christian Adult (not a relative) 

  
Provide a self-addressed stamped envelope with each reference form. Address the envelope to:   
    Alaska Scholarship Committee 
    Alaska Ministry Network 
    1048 W. International Airport Rd. #101 
    Anchorage Alaska 99518 
 
Mail your application to the above address as well.  The Alaska Ministry Network office must receive your application 
as well as all supporting documents no later than March 15th, 2024.  Applications received after March 15th will not be 
eligible for any of the above scholarships. 
 
Email is also acceptable for the application and references. Please email the application to receptionist@alaskaag.org 
with the name of the applicant and put “AKMN Scholarship App” in the subject. Pass this information along to your 
references as well, if email is used. 
 
 
 
 
 
 
 
 
 
 
 

 

mailto:receptionist@alaskaag.org


Alaska Assemblies of God Scholarship Application 
Deadline: March 15th, 2024 

 
[   ] Freshman Scholarship   [   ] Ministerial Scholarship   [   ] Alaska Native Scholarship   [   ] DYD Scholarship  
Please check the scholarship(s) you are applying for. 
 
1. Name _____________________________________Phone  (____)____________________________ 

2. Address ___________________________________________________________________________ 

3. City __________________________State __________________________Zip___________________ 

4. Sex:    F      M        Date of Birth_______/_______/_______ 

5. Father’s name _____________________________ Occupation ________________________________ 

6. Mother’s name ____________________________ Occupation ________________________________ 

7. Other children in the family? _________ How many older? ______How many younger? _____________ 

8. Including yourself how many children in your family will be attending college this fall?  _______________ 

9. It is a requirement for these scholarships that the recipients must be attending an Assemblies of God 
college/university or an approved school of ministry in the fall of 2024. (The Network Office will 
determine whether a school of ministry is approved). Which A/G college/university or school of ministry 
do you plan to attend? 
__________________________________________________________________ 

10. If applying for the DYD Scholarship, which schools are you potentially interested in? 

       [   ] Evangel      [   ] NCU      [   ] NWU      [   ] SAGU      [   ] SEU      [   ] TBC      [    ] Other 

11. If applying for the Alaska Native Scholarship, have you filled out the extra essay as detailed in the 

requirements? ______ 

12. Upon graduation, do you intend on returning to Alaska to pursue full-time vocational ministry? _______ 
 
ACADEMIC ACHIEVEMENT (Please fill out appropriate area) 
 
[    ]  High School 

1. High School _____________________________________________________________________ 

2. High School Address ______________________________________________________________ 

City _________________________ State _____________ Zip_______________ 

3. Name of Guidance Counselor ________________________________ Phone _(___)____________ 

4. Your graduation date ______________________ GPA _____________ On what scale? _________ 

5. Did you pass the High School Exit Exam? ______________________________________________ 

6. Your rank in class:  Number _____________ in a class of _______________Students 

7. ACT Score ________________ SAT Score _______________ 

[    ]  GED 

1. Date Completed __________________    

[    ]  College | University | School of Ministry 
1. Major ___________________________ Minor___________________________ 



2. Credits earned to date ______________________ Current Class   FR  SO  JR  SR 

3. Cumulative GPA __________________ Degree you hope to get  BA   BS   AA 

4. Date of Expected Graduation _______________________________________ 

5. Name of your Academic Advisor _______________________ Phone (____)________________ 

 
List all academic honors you have received.  Be specific! 
  
  Honor    Explanation     Date (s) 
  
__________________________ ____________________________  _______________ 

__________________________ ____________________________  _______________  

__________________________ ____________________________  _______________ 

__________________________ ____________________________  _______________ 

__________________________ ____________________________  _______________ 

__________________________ ____________________________  _______________ 

 

Please list any of the following you have been involved in: 

Music Groups: 
 Group     Position/Award/Office                    Date (s) 
  
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________  
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 
  
Sports Teams: 
  Team/Sport    Position/Awards/Letters          Date (s) 
  
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________  
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 
  
Other Clubs / Organizations: (examples: Speech/debate, Newspaper, yearbook, Drama, Student 
Government etc.) 
  Club/Organization   Explain/Position/Honors                         Date (s) 
  
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________  
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 



 Community Activities: (examples: Junior Achievement, Rotary, etc) 
  Honor     Explanation      Date (s) 
  
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________  
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 
__________________________ ____________________________  _______________ 
 
10. Please list any employment/job information: 
 

Company/Employer  Type of Work   Avg Weekly    Dates  Boss (name) 
              Hours 
__________________________ ____________ __________    _____ ___________ 
__________________________ ____________ __________    _____ ___________  
__________________________ ____________ __________    _____ ___________ 
__________________________ ____________ __________    _____ ___________ 
__________________________ ____________ __________    _____ ___________ 
__________________________ ____________ __________    _____ ___________ 
  
If you need more room please use a separate sheet of paper. 
 
  
CHRISTIAN SERVICE 
  
1. Name of Church you attend ___________________________________________________________ 

2. Church Address _____________________________City ______________________ State ________ 

    Zip _______________  Phone (____)_______________________ 

3. Pastor’s Name ________________________ Contact Phone (_____)__________________________ 
4. Please list any/all positions and responsibilities you have held in your church, (example: Sunday school 

teacher, usher, Youth ministry leader, Campus missionary, Kids Church leader, Royal Ranger leader, 
Girls Ministry leader, Mission trips, VBS worker, Worship team, etc.) 

            
 Position/Responsibility                         Date (s) 
  
______________________________________________________  _______________ 
______________________________________________________  _______________  
______________________________________________________  _______________ 
______________________________________________________  _______________ 
______________________________________________________  _______________ 
______________________________________________________  _______________ 
______________________________________________________  _______________ 
______________________________________________________  _______________  
______________________________________________________  _______________ 
 
If you need additional space please use a separate sheet of paper. 
 
 
 
 



 ADDITIONAL INFORMATION 
 
Christian Life: 
  
1. Date and place of your conversion ___________________________________________________ 

2. Date and place of your baptism in water ______________________________________________ 

3. Date and place of your baptism in the Holy Spirit _______________________________________ 

4. Evaluate your personal spiritual growth and maturity, including a description of your personal devotions.  
 
Your comments should be 200-300 words.  Please use a separate sheet of paper. Please type your 
comments and title the page personal spiritual evaluation.  Please type. 
  
Essay on College/School of Ministry: 
  
On a separate sheet of paper in 200-300 words express how an Assemblies of God college/university or a 
school of ministry education will help in the growth of your personal spiritual life and prepare you for your 
life’s vocation.  Grammar and writing will be evaluated.  Please type. 
  
FINANCIAL NEED 
  
What kind of financial assistance will you receive from your parents?  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
  
What will you do or have you done to prepare for the financial end of your college education?    
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
  

In 50 words or less, describe your need for financial assistance to attend an Assembly of God 

college/university or school of ministry. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 If you need additional space please use a separate sheet of paper. 
 
 
 
 



REFERENCES 
 
Your application will be considered incomplete without the following references received by the Alaska 
Ministry Network by March 15th, 2024.  
  
1. Teacher/Professor 
2. Pastoral Reference (if your pastor is a relative reference should be filled out by an associate pastor or 

elder/deacon/board member who knows the applicant) 
3. Christian Adult (not a relative) 
  
CHECKLIST 
  
1. Have you enclosed one (1) recent photo with this application? _________ (The application will be 

considered incomplete without photo.) 
2. Have you enclosed a copy of your current transcript/GED with this application? _______ (The 

application will be considered incomplete the above records.) 
3. Have you completed the application fully? (All signatures required, all questions answered, all essays 

completed and attached) ________________ 
4. If applying for the Alaska Native Scholarship, have you included the additional required essay? _______ 
 
  
 
APPLICANT’S SIGNATURE 
  
All the information I have provided on this application is true and accurate. 
  
Signature_____________________________________  Date ____________________________ 
                               PARENT OR GUARDIAN’S SIGNATURE 
  
All the information provided in this application is true to the best of my knowledge. 
  
Signature_____________________________________  Date ____________________________ 
                        PASTOR’S SIGNATURE 
  
All the information provided in this application is true to the best of my knowledge. 
  
Signature_____________________________________  Date ____________________________ 
   STUDENTS’S SIGNATURE 
  

Scholarships awarded through the Alaska Ministry Network of the Assemblies of God 
Amount of Scholarship awarded varies from year to year. 

Scholarships will be honored for the calendar year following   
Only fully completed applications will be considered. 

  
 
*** It is the Student’s responsibility to see that the completed application and all supporting 
documents are in the Alaska Ministry Network office no later than March 15th, 2024.  Late or 
incomplete applications will not be eligible. 
  

 
 

 
 



Alaska Assemblies of God Scholarships 
Alaska Ministry Network of the Assemblies of God 

Christian Adult Reference Form 
  
To be completed by the Applicant: 
  
Applicant’s Name ______________________________________________________________________ 
Address ______________________________ City ___________________State ________ Zip ________ 

Waiver form: I ___________________________ the undersigned, herby voluntarily waive any right or privilege provided by public 
law 93-380 to inspect or challenge the content and comments expressed in this letter of recommendation.  I expect that the 
observations made shall remain confidential between writer and the person or organization to which my file may be addressed. 
  
Date __________________    Signature ____________________________________________________ 
 
To be completed by a mature adult Christian: 
  
Dear friend; 
 The student who has given you this form is applying for a college scholarship provided by the Alaska Ministry Network of 
the Assemblies of God.  An early reply from you will be deeply appreciated and held in the strictest confidence.  The student must 
supply you with the address of the Alaska Ministry Network office where this reference is to be received no later than March 15th, 
2024. 
  
Please Check:   Excellent Good  Fair  Poor  Unknown 
  
Emotional Stability  ________ ______  ______  ______  ________ 
Moral Character   ________ ______  ______  ______  ________ 
Initiative    ________ ______  ______  ______  ________ 
Cooperativeness   ________ ______  ______  ______  ________ 
Respect for Authority  ________ ______  ______  ______  ________ 
Academic Scholarship  ________ ______  ______  ______  ________ 
Leadership Ability   ________ ______  ______  ______  ________ 
Attitude    ________ ______  ______  ______  ________ 
Teachable   ________ ______  ______  ______  ________ 
  

1. How long have you know the applicant? __________________________________________________ 
2. Would you recommend this person, without reservation, for a college scholarship? ________________ 

      If “no” please explain on the other side. 

3. Describe ways this person exhibits a consistent Christian witness. _________________________________________________  

____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

4. To your knowledge does the applicant use illegal drugs, alcohol, or tobacco? _____________________ 

5. Please give any comment that you think would be of assistance in considering this applicant for this scholarship. 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
6. Please make a brief statement on the back as to the financial status of the Student. 

  
 
Signature _____________________________________________________________ Title ______________________________ 

Please print your name ____________________________________________________________________ Date ____________ 
 

Please return completed form to the Alaska Ministry Network of the Assemblies of God by March 15th, 2024 
It is the Student’s responsibility to provide you with the address or email address. 

 



Alaska Assemblies of God Scholarships 
Alaska Ministry Network of the Assemblies of God 

Pastoral Reference Form 
  
To be completed by the Applicant: 
  
Applicant’s Name ______________________________________________________________________ 
Address ______________________________ City ___________________State ________ Zip ________ 

Waiver form: I ___________________________ the undersigned, herby voluntarily waive any right or privilege provided by public 
law 93-380 to inspect or challenge the content and comments expressed in this letter of recommendation.  I expect that the 
observations made shall remain confidential between writer and the person or organization to which my file may be addressed. 
  
Date __________________    Signature ____________________________________________________ 
 
To be completed by a Pastor: 
  
Dear friend; 
 The student who has given you this form is applying for a college scholarship provided by the Alaska Ministry Network of 
the Assemblies of God.  An early reply from you will be deeply appreciated and held in the strictest confidence.  The student must 
supply you with the address of the Alaska Ministry Network office where this reference is to be received no later than March 15th, 
2024. 
 
Please Check:   Excellent Good  Fair  Poor  Unknown 
  
Emotional Stability  ________ ______  ______  ______  ________ 
Moral Character   ________ ______  ______  ______  ________ 
Initiative    ________ ______  ______  ______  ________ 
Cooperativeness   ________ ______  ______  ______  ________ 
Respect for Authority  ________ ______  ______  ______  ________ 
Academic Scholarship  ________ ______  ______  ______  ________ 
Leadership Ability   ________ ______  ______  ______  ________ 
Attitude    ________ ______  ______  ______  ________ 
Teachable   ________ ______  ______  ______  ________ 
  

1. How long have you know the applicant? __________________________________________________ 
2. Would you recommend this person, without reservation, for a college scholarship? ________________ 

      If “no” please explain on the other side. 

3. Describe ways this person exhibits a consistent Christian witness. _________________________________________________  

____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

4. To your knowledge does the applicant use illegal drugs, alcohol, or tobacco? _____________________ 

5. Please give any comment that you think would be of assistance in considering this applicant for this scholarship. 
________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
6. Please make a brief statement on the back as to the financial status of the Student. 

  
 
Signature _____________________________________________________________ Title ______________________________ 

Please print your name ____________________________________________________________________ Date ____________ 
 

Please return completed form to the Alaska Ministry Network of the Assemblies of God by March 15th, 2024. 
It is the Student’s responsibility to provide you with the address or email address. 

 



 
Alaska Assemblies of God Scholarships 

Alaska Ministry Network of the Assemblies of God 
Teacher/Professor Reference Form 

  
To be completed by the Applicant: 
  
Applicant’s Name ______________________________________________________________________ 

Address ______________________________ City ___________________State ________ Zip ________ 

Waiver form: I ___________________________ the undersigned, herby voluntarily waive any right or privilege provided by public 
law 93-380 to inspect or challenge the content and comments expressed in this letter of recommendation.  I expect that the 
observations made shall remain confidential between writer and the person or organization to which my file may be addressed. 
  
Date __________________   Signature ____________________________________________________ 
 
To be completed by a teacher or professor: 
  
Dear friend; 
 The student who has given you this form is applying for a college scholarship provided by the Alaska Ministry Network of 
the Assemblies of God.  An early reply from you will be deeply appreciated and held in the strictest confidence.  The student must 
supply you with the address of the Alaska Ministry Network office where this reference is to be received no later than March 15th, 
2024. 
  
Please Check:   Excellent Good  Fair  Poor  Unknown 
  
Emotional Stability  ________ ______  ______  ______  ________ 
Moral Character   ________ ______  ______  ______  ________ 
Initiative    ________ ______  ______  ______  ________ 
Cooperativeness   ________ ______  ______  ______  ________ 
Respect for Authority  ________ ______  ______  ______  ________ 
Academic Scholarship  ________ ______  ______  ______  ________ 
Leadership Ability   ________ ______  ______  ______  ________ 
Attitude    ________ ______  ______  ______  ________ 
Teachable   ________ ______  ______  ______  ________ 
  

1. How long have you know the applicant? __________________________________________________ 
2. Would you recommend this person, without reservation, for a college scholarship? ________________ 

      If “no” please explain on the other side. 

3. Describe ways this person exhibits a consistent Christian witness. _________________________________________________  
____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

4. To your knowledge does the applicant use illegal drugs, alcohol, or tobacco? _____________________ 
5. Please give any comment that you think would be of assistance in considering this applicant for this scholarship. 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

6. Please make a brief statement on the back as to the financial status of the Student. 

  
 
Signature _____________________________________________________________ Title ______________________________ 

Please print your name ____________________________________________________________________ Date ____________ 
 

Please return completed form to the Alaska Ministry Network of the Assemblies of God by March 15th, 2024. 
It is the Student’s responsibility to provide you with the address or email address. 


