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Application
Alaska Indigenous Research Program

ANTHC and APU are hosting the first Alaska Indigenous Research Program, May 6-24, 2019. The research
program will be held at Alaska Pacific University (APU) in Anchorage, Alaska.

Details:

e Applications are due April 5th.
e Priority will be given to those who work and live in rural Alaska.

Part I- General Information

Name (as written on your I.D.):

Title/Position: Organization:

Mailing Address (City/State/Zip):

Home Phone: Work Phone: Email:

Gender: Birthdate (MM/DD/YYYY):

Race/Ethnicity (check all that apply):
I Alaska Native/American Indian [ Hispanic/Latino [ Asian [J Black [ Native Hawaiian/Pacific Islander
] White [ Other

Check any of the following that apply to you:
L] Work in rural Alaska [ Alaska Tribal Health [ Student [J Community Leader

[] Researcher/Public Health Professional  [1Other

Select week(s) that you will be attending:
[J Week One| May 6-10, Advanced Research courses
0 Week Two| May13-17, Intermediate Research ethics courses

[ Week Three| May 20-24, Introductory Research courses

Applying for a 5-week internship? Yes (please complete a separate internship application) (1  No[l

Part lI- Educational Background

Have you previously taken courses at APU? Yes [1 No[]

Are you interested in academic credit? Yes (1 No[l

Are you interested in professional development credit? Yes [1 No[]




Check any of the following that apply to you:

Level of completed education:
(] High School [ Some college [ Associates [] Bachelors [] Masters [ PhD [ Other

Are you currently attending (if applicable)?

L] Freshman [ Sophomore [ Junior [JSenior [ Masters [ Other

College or University currently attending:

Part IllI- Easy/ Personal Bio (150-300 words)




Part IV: Are you applying for a scholarship? Yes 0 No[J
If NO, please stop here.

Scholarships

e Scholarships include airfare and housing at APU. Meals will be provided at APU, no additional per diem
will be provided.

e Please provide estimates. This will allow us to determine your scholarship amount and provide
additional scholarships.

e All scholarship recipients must fill out W-9 form.

Please provide your information:

Do you need airfare? Yes [ Nol[l

If No skip to Room and Board.

Estimate airfare amount:

Departure date:

Return date:

Community departing from:

Comments:

Do you need room and board at APU?
O Yes, | will be staying at APU and need meals
L] Yes, | will be staying at APU but do not need meals

O No

Applying for an internship? []1Yes [ No

If yes please download application from https://anthc.org/indigenous-research/.

Submitting your application

Email, fax or mail submissions
Please send all documents to:
Lauren Smayda
Alaska Native Tribal Health Consortium
3900 Ambassador Dr Ste.201,
Anchorage, AK 99508
Icsmayda@anthc.org, Ph: 907-729-4551, Fax 907-729-2924
Please include Alaska Indigenous Research Program Application and your name in the subject line.



https://anthc.org/indigenous-research/
mailto:lcsmayda@anthc.org
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