
 
 
Download a fillable pdf at  
www.alaskachamber.com  

or please print or type legibly. 
This Form May Be Copied. 





 

 

 
 

 
Our goal is to ensure that every student is given the opportunity to attend the program.  Financial assistance is available to families who 
cannot afford the full $325 registration fee. These funds are provided by our contributors and are limited. To request financial 
assistance, please completely fill out the information below. If information is missing, the application for financial assistance will not be 
considered. All financial aid applications must be received by June 1st (this may be extended if we still have funding available after 
this deadline). 
 
 
TO BE COMPLETED BY THE PARENT/GUARDIAN 
Please complete the financial assistance application in its 
entirety or it will not be considered. 
 
Indicate total monthly household income before taxes 
(excluding the applying student’s income): 
⁭  Under $2,000 
⁭  $2,000-$3,000 
⁭  $3,000-$4,000 
⁭  $4,000-$5,000 

 

Number of family members supported by this income:_____ 
 

Does the student qualify for a school lunch program? 
⁭  Free      ⁭  Reduced ⁭ No  

 

Indicate the student’s employment status: 
⁭ Year round 
⁭ During school breaks 
⁭ Not employed 

 

Indicate the student’s income: _______________ 
 

Please indicate the maximum amount of the $325 
registration fee you feel you can afford to pay: 
⁭ $275 
⁭ $250 
⁭ $200 
⁭ $150 
⁭ $100 

 
If you wish to make arrangements for a payment plan, please 
contact the Registrar at: (800) 686-6442 or registrar@wbw.org. 
If none of these amounts is truly affordable, please contact the 
Registrar after you have submitted this application. 
 
 
 
 
 
        
Student’s Name 

REQUIRED – Please explain why you would like to be 
considered for financial assistance.  Include any special 
circumstances.  (Attach an additional sheet if more space 
is needed.)   PLEASE PRINT. 
 

_____________________________________  
_____________________________________  
_____________________________________  
_____________________________________  
_____________________________________  
_____________________________________  
_____________________________________  
_____________________________________  
_____________________________________  
_____________________________________  
_____________________________________  
_____________________________________  
_____________________________________  
_____________________________________  
 
I hereby acknowledge that all the included information is 
truthful and accurate to the best of my knowledge.  I 
understand that falsification of any information regarding 
my financial status will disqualify my student from 
receiving financial aid. 
 
 
 
_____________________________________  
  Parent/Guardian Signature   Date

 
 
 

FINANCIAL ASSISTANCE APPLICATION 

Confidentiality Statement: All information received by Alaska 
Business Week will remain strictly confidential. 

Applying for financial assistance does not affect the decision 
on acceptance into Alaska Business Week program. 

Alaska Business Week, c/o Washington Business Week, 33305 1st Way S., Suite B-212, Federal Way, WA 98003 
Phone: (800) 686-6442 Fax: (253) 815-6985 Email: registrar@wbw.org          Website: www.alaskachamber.com 

For office use only. 
 
_____ Date Received             Notes: 
_____ Database 
_____ Payment Date    
_____ Code of Conduct 
_____ Medical/Photo Release 
_____ Date App Completed 
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