
 
TDX FOUNDATION SCHOLARSHIP APPLICATION INSTRUCTIONS 

ELIGIBILITY 

TDXF needs accurate contact and eligibility information from you.  You must be a shareholder of TDX Corporation 
or a descendant of a shareholder of the TDX Corporation to be eligible.  If you are not a shareholder but a 
descendant list your parents and grandparents to demonstrate eligibility. 

PROGRAM REQUIREMENTS AND APPLICATION HISTORY 

You must be going to school full-time and carry at least a 2.0 GPA.  These are the minimum requirements. 

TDXF allows ONE warning to students who enroll in a full-time load but do not complete a full-time semester 
(withdrawing from courses or failing a course or courses) or ONE warning to students who do not complete a term 
satisfactorily; you must maintain at least a 2.0 GPA.  If a student does not perform better after the warning, 
enough to satisfy the minimum requirements, the student will be cut from funding.  After the student performs 
better for a term following being cut they may reapply.  If you have been cut from TDXF funding before, note this 
on your application in the Application History.  Incompletes receive a warning but it will not be considered a 
warning later if incompletes are finished satisfactorily.  If you are readmitted into the funding program after being 
cut you will not be afforded any more warnings, you will simply be cut and without notification. 

Use additional sheets as necessary if you run out of room on the application. 

CONTINUING STUDENTS  

Continuing students do not need to fill out this application every year.  Please just submit your final grades (need 
not be official) and your schedule for the next term in a timely manner, as soon as they are available preferably.  
Continuing students are responsible for keeping TDX Foundation updates as their contact information changes.  If 
TDXF does not know where you are then TDXF does not know where to send your check. 

RESPONSIBILITY TO NOTIFY TDXF ON CHANGES 

All students awarded funds from TDXF are responsible for notifying TDXF when their student status changes.  This 
includes, but is not limited to: full-time to part-time status, change in program study area, change in school, 
decisions to withdraw or drop out, change of address, change of phone number, etcetera.   

You may be required to pay back all or part of your award, depending on circumstances. 

APPLICATION CHECKLIST 

 NEW APPLICANTS     RENEWAL APPLICANTS 
 Completed TDXF application    Final grades for last term (unofficial is fine) 
 High school transcripts     Class schedule for next term 
 Any postsecondary school transcripts if applicable 
 Written evidence of acceptance from school  IF YOU’VE BEEN DROPPED PREVIOUSLY 
 Class schedule      Completed TDXF application 
 Letter of Intent      Complete set of official transcripts 
 One letter of recommendation    Class schedule for next term 
        Letter of Intent  

LETTER OF INTENT should state your personal motivations for obtaining higher education; it should show resolve 
and plan of action for obtaining your degree or program certificate, state plans to use your education and any 
perceived benefits to the community of St. Paul, Aleut region or State of Alaska; include any involvement in Native 
affairs. 

Previously dropped students should also state how you have overcome your difficulties and demonstrate how you 
will continue to perform satisfactorily with a determined completion date goal.   

TDXF encourages all students to plan out your next year and course loads appropriately in order to stay on course 
and finish strong.  Pay close attention to all costs and plan accordingly.   

THERE IS ONLY ONE APPLICATION PERIOD AT THIS TIME. 

FOR THE UPCOMING SCHOOL YEAR, REGARDLESS OF TERM, YOU MUST APPLY BY AUGUST 1. 

Submit your complete application to either TDX office either via fax or mail; it will be forwarded appropriately. 

 

The TDX Foundation wishes you all the best in your endeavors!   



 
CONTACT AND ELIGIBILITY INFORMATION FOR TDX FOUNDATION FINANCIAL ASSISTANCE 

NAME (LAST, FIRST, MI):    

MAILING 
ADDRESS: 

 

PHONE:  CELL:  MESSAGE:  

PLACE OF BIRTH  
(CITY, STATE): 

 (CHOOSE ONE):      SINGLE      MARRIED    DIVORCED 
MAIDEN NAME: 

DATE OF BIRTH:  ARE YOU A TDX SHAREHOLDER?     YES         NO 
IF NO, ARE YOU A DESCENDANT?   YES         NO 

ANY APPLICANT WHO IS NOT A SHAREHOLDER BUT WHO IS A DESCENDANT COMPLETE THE FOLLOWING: 
NAME(S) OF PARENT(S):   

MATERNAL GRANDPARENTS:   

PATERNAL GRANDPARENTS:   

TDX FOUNDATION APPLICATION HISTORY 
HAVE YOU BEEN CUT FROM 
TDXF FUNDING BEFORE?      

YES     NO IF YES, WHEN? PREVIOUS PERIODS YOU 
WERE FUNDED BY TDXF: 

 

POSTSECONDARY SCHOOL INFORMATION 
SCHOOL YOU WILL  
BE ATTENDING: 

 LOCATION 
(CITY, STATE): 

 

STUDY PROGRAM AREA:  
(i.e. B.A. RURAL DEVELOPMENT) 

 TERM YOU ARE 
APPLYING FOR: 

 

FACULTY ADVISOR,  
PHONE AND/OR EMAIL: 

 

HIGH SCHOOL OR GED INFORMATION 
HIGH SCHOOL GRADUATED FROM, 
DIPLOMA OR GED DATE: 

 

LOCATION OF HIGH 
SCHOOL (CITY, STATE): 

 TAKEN AN APTITUDE TEST? i.e. 
ACT,SAT; SCORE(S)/DATE(S)   

 

IF YOU HAVE ATTENDED POSTSECONDARY SCHOOL PREVIOUSLY AND ARE APPLYING FOR TDXF FUNDING FOR THE FIRST TIME, 
LIST ANY/ALL POSTSECONDARY SCHOOLS YOU HAVE ATTENDED, WHEN AND WHAT PROGRAMS STUDIED/COMPLETED 

SCHOOL: DATES: DEGREE/PROGRAM COMPLETED: 
   

   

   

LIST ALL OTHER FINANCIAL ASSISTANCE YOU HAVE APPLIED FOR 
ORGANIZATION: AMOUNT: DATE APPLIED: EXPECT TO RECEIVE: 

    

    

    

    

ANTICIPATED COSTS 
TUITION/FEES: ROOM/BOARD: BOOKS/SUPPLIES: TERM (i.e. WHAT YEAR/SEMESTER): TERM TOTAL: 
     

PRIVACY ACT WAIVER 
I HEREBY AUTHORIZE THE RELEASE OF INFORMATION AS IS NECESSARY TO ASSIST ME IN OBTAINING FINANCIAL ASSISTANCE.  I 
UNDERSTAND THAT ONLY SUCH INFORMATION THAT IS ALLOWED UNDER THE PRIVACY ACT AND FOR THE ABOVE SPECIFIED 
PURPOSES WILL BE RELEASED TO THE ADMINISTRATIVE PERSONNEL OF TDX CORPORATION AND THE TDX FOUNDATION.  

APPLICANT CERTIFICATION 
I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT NO 
INFORMATION HAS BEEN INTENTIONALLY OMITTED.  I HAVE READ AND UNDERSTAND THAT I MUST ADHERE TO TDXF PROGRAM 
GUIDELINES IF AWARDED ANY MONIES FOR MY POSTSECONDARY PROGRAM AND THAT IF I FAIL TO DO SO I MUST NOTIFY TDXF.   

SIGNATURE: DATE: 


