
 
 
 

AKSOM Scholarship Application 
 
This scholarship application form is for AKSOM students or potential AKSOM students only. 
The scholarship funds are intended to help AKSOM students obtain the educational requirements 
necessary for credentialing with the Assemblies of God in Alaska. (It should be understood that 
completing the educational requirements does not automatically make a person eligible for 
credentialing.) In order to qualify for these scholarship funds, please fill out this form as 
completely as possible and return by September 1. Note: Scholarships cover the course of the 
cost. Students will pay for books and any other AKSOM fees. Students must earn a course grade 
of at least 70% to continue receiving the scholarship. 
 
 
Name:             

Mailing Address:           

City, State, Zip:           

Email Address:           

Age:____ Ethnic Background (Alaska Native, Caucasian, etc.)      
 
Male:____ Female:____       Marital Status: Single____  Married____  Divorced____ 
 
If married, please list spouse’s name:         

Which church do you regularly attend?         

Have you received an AKSOM Scholarship before?     If so, when?   
 
Essay: Please provide a one-page written explanation of your need for financial assistance. 
 
If a scholarship is granted, I agree to allow my name, photo, etc. to be used to help promote 
AKSOM and its scholarship program.  

Signature:         Date:    

 
Pastor’s Signature:       Date:    
                            (Pastor must also complete the attached reference sheet.) 

 
 

Student should mail this form with supporting essay to:  
AKSOM, 1048 W. International Airport Road, Suite 101, Anchorage, AK 99518. 

  



 
 
 

Pastoral Scholarship Reference Form 
AKSOM Student Scholarship 

 
 
Dear Pastor, 
 
A student from your church is enrolling in AKSOM and would like to receive a scholarship. 
Please complete the form and return it to our office by September 1. Thank you for partnering 
with us in developing leaders for Alaskan ministry. 
 
 
Your Name:            
 
Church Name:            
 
Student’s Name:           
 
How long have you known this student?        
 
Describe student’s commitment to the local church:       
 
               
 
               
 
Do you feel this student has a call to vocational ministry? Explain.     
 
               
 
               
 
 
Would you recommend this student for an AKSOM Scholarship?  

Yes____   No____  With Reservations____ 
 
Other Comments:           
 
               
 
               
 
 
Signature:        Date:    

 
Pastor, please mail this form to:  

AKSOM, 1048 W. International Airport Road, Suite 101, Anchorage, AK 99518. 
 


