
Bering Straits Foundation Fellowship Application
PO Box 1008    Nome, Alaska   Phone (907) 443-5252    Fax (907) 443-2985

 www.beringstraits.com/bsf/bsfhome.htm
FELLOWSHIP GUIDELINES
The Bering Straits Foundation (BSF) offers cultural and heritage fellowships to individuals who plan to attend non-credit workshops, conferences,
or seminars approved by BSF that perpetuate the understanding of our Native culture and heritage. Fellowship awards are intended to broaden
understanding and appreciation of Native education, culture, and society. An individual can receive one Fellowship per calendar year and it is
based on availability of funding. Fellowship recipients should be prepared to share their cultural experiences with members of the Bering Straits
Foundation.
Kawerak Regional Conference 16 Fellowships in the amount of $250 each shall be awarded to eligible individuals who plan to attend the
Kawerak Regional Conference.
National/International Events 20 Fellowships in the amount of $500 each shall be awarded to eligible individuals who plan to attend
national/international events that meet the above stated guidelines and are approved by the Fellowship Committee.

REQUIRED DOCMENTS-PLEASE ATTACH TO THE APPLICATION
 Proof of Registration
 Program/Course Description or Agenda
 Proof of Bering Straits Native Corporation Shareholder status or birth certificate (if lineal descendent

of Bering Straits Native Corporation)

1.  PERSONAL & EVENT INFORMATION

2.  BUDGET INFORMATION

3.  STATEMENT OF UNDERSTANDING: I hereby attest that the information contained in this application is true, correct, and complete. The
Fellowship award will be used for an eligible conference or event. I understand that the funds must apply toward registration, travel, and room & board
related expenses. I understand that any unspent funds will be returned to BSF immediately.  I further understand that immediately upon completion of
the event I will submit a brief written report on the event. I give permission for Bering Straits Foundation to publish my name, photo, or other information
I provide in any reports, press releases, or publications.

 _____________________________________________________________ ____________________
 SIGNATURE DATE

Applicant Name Date of Birth Social Security #

Mailing Address Location of event & Address

Home Phone # Alternate Phone # Event Contact Person Event Phone #

Name of Event Type of event

Estimated Expenses Dollar Amounts

Registration $

Travel $

Room & Board $

Other $

Total $


