
The purpose of the CyberLynx scholarship program is to offer additional college opportunities 
for our full-time students. 

DEADLINE: This scholarship is awarded twice a year applications must be received in 
Nenana by December 1 t and April 1st. 

Information: 

• Limited number of scholarships available, 6 per fiscal year.

• Scholarship only covers the cost of tuition for a 3 credit or lower class (books and lab fees can 
be paid for out of family account).

• Course needs to be added to PER.

• Course choice must be in compliance with state regulation that the number of electives cannot 

exceed the number of core classes.

• Application must be signed by parent advisor and parent/guardian to assure academic ability.

• Scholarship applications from December 1 are to be used for current fiscal year spring 
semester; Applications from April 1 are to be used in the same calendar year awarded for 
summer or fall courses.

o If special circumstances or consideration are needed due to college scheduling, it must 
be first approved by the CyberLynx Principal in order to validate use of scholarship at a 
time not designated.

• Scholarships are paid directly to institution.

• Students will receive dual credit. 

Qualifications: 

 Applicant must be enrolled full-time (a minimum of four credits) throughout the school year.

 Must be enrolled prior to October 1 of the school year.

 Applicants must be in good academic standing with a minimum cumulative GPA of 3.0.

 Must be sophomore standing (5.5 credits or more)

 Meets satisfactory academic progress and not on academic probation.

CyberLynx College 

Scholarship Packet 

CyberLynx 
PO Box 599
Nenana, Alaska 99760 

Toll-Free (AK): (888) 424-5969 
Fax: (907) 832-5468 



Student’s Legal Name: _______________________     ______________________     ____ 
Last                        First M I

Mailing  Address:   ________________________     _________________     _____     _____ 
Street/PO Box                City        State Zip 

Post Secondary Information 

_________________     ___________________________________     ______________ 
             Date/Semester                                                     Institution (University/College)                                            Tuition/Fee 

_______________     _____________________________________     _____________ 
          Course Number                                                             Course Name                                                              Credit Hours 

_____________________________________          ____________________________________ 

Parent Advisor Signature    Parent/Guardian Signature 

Essay: Attach a typed one page essay single spaced with 12 point font. 

• Provided your goals/objectives for post high school and why you are choosing that direction.

CyberLynx College 

Scholarship Application 

CyberLynx 
PO Box 599
Nenana, Alaska 99760 

Toll-Free (AK): (888) 424-5969 
Fax: (907) 832-5468 


	Mailing  Address:   ________________________     _________________     _____     _____
	Parent Advisor Signature                                 Parent/Guardian Signature

