
REFERENCES  
Please list two references, excluding family members, but you may list teachers, administrators, employers, etc.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                     Fairbanks North Star Educational Foundation 
 
 
 
 
 

Applicant Name:  
 

                                             Last     First         Middle Initial 
 

Mailing Address: 
 

                                            City                                  State                Zip Code 
 
 

Residence Address: 
 
Summer Address: (if different from above) 
 

Social Security No. 

Home Phone: 
 

Cell Phone: 

 
 

Name of FNSBSD High School: 
 
Career Interest:                             -Technology                -Education                -Health Care 
 
School I plan to attend:                -UAF                           -CTC 
                                                   

 
 

Name: 
 

Contact Phone: 

Name: 
 

Contact Phone: 

Signature of Applicant: 
 

I give permission for a member of the North Star Educational Foundation to interview my student as an 
applicant for the John Kelly Scholarship. 

 
MUST BE SIGNED IF STUDENT IS UNDER 18 YEARS OF AGE 

 
 

 
Signature of Parent or Legal Guardian: ____________________________________________________________________________ 
 
Return completed application with transcripts to: 

Fairbanks North Star Borough School District 
c/o Superintendent’s Office 
520 Fifth Avenue 
Fairbanks, AK 99701 


