2016
OTTO A. HUTH SCHOLARSHIP APPLICATION 

New Applicants

1. Name of Applicant:  ______________________________________________________________

First  


Middle


Last

2. Current Address:  ________________________________________________________________

                                         Street


City

              State

    Zip

3. Mailing Address:  ________________________________________________________________
                 Street


City

              State

    Zip

4.
E-mail Address (if applicable)______________________________________________________

5.
Telephone:  _____________________________________________________________________

                                        Home

                    Cell


              Work

6.
Date of Birth:  ________________                       7. Social Security #:  ______________________

8.
Current Age:
________________
                   9. Date of DCFS Custody: __________________

10. Name of Nevada universities, colleges, business or vocational schools to which you have applied:

_______________________________________________________________________________

_______________________________________________________________________________

11. Proposed Major(s):  ______________________________________________________________

12. If awarded an Otto Huth Scholarship, are you prepared to enroll in one of Nevada’s universities, colleges, business or vocational schools on a full time basis?

(  )
Yes


(  )
No
13.
If awarded an Otto Huth Scholarship, do you understand that Otto Huth can only fund on-campus housing and meal plans?
(  )
Yes


(  )
No

14.
If you receive an Otto Huth Scholarship, do you agree to provide the Scholarship Committee a copy of your grades for each term/semester of school?

(  )
Yes


(  )
No

15. 
If you receive an Otto Huth Scholarship, do you agree to maintain a current 2.5 GPA throughout your post-high school education?  (Note:  The Otto Huth Scholarship Committee can approve a continuation of an Otto Huth Scholarship for up to five years).

(  )
Yes


(  )
No

16.      What foster care scholarships or grants have you applied for?

_______________________________________________________________________________


Name of Organization





Amount

_______________________________________________________________________________


Name of Organization





Amount

_______________________________________________________________________________


Name of Organization





Amount

17.      What other scholarships, grants or student loans have you applied for?

_______________________________________________________________________________


Name of Organization





Amount

_______________________________________________________________________________


Name of Organization





Amount

_______________________________________________________________________________


Name of Organization





Amount

18. Provide estimated costs for the entire school year:

Tuition:  ________________________________

Housing: ________________________________

Food Plan: _______________________________

Books: __________________________________


Student Health Insurance:___________________

19. Estimate the financial aid you anticipate receiving for the upcoming school year? _____________

20. What are your current financial resources?

Savings Account:

$___________________

Checking Account:

$___________________

Educational Trust Fund:
$___________________

Family Financial Support:
$___________________

21. 
Please give us an overview of your interests and activities:


Employment____________________________________________________________________


School clubs and associations ______________________________________________________


Awards received_________________________________________________________________


Favorite subjects _________________________________________________________________


Hobbies or special interests_________________________________________________________


Sports interests_________________________________________________________________


Music preference_________________________________________________________________


Musical instruments played_________________________________________________________


Favorite TV shows_______________________________________________________________


Favorite three movies_____________________________________________________________


Favorite book ___________________________________________________________________


Last three books read _____________________________________________________________

22.       Essay 1:  Please attach an essay (2 page maximum) explaining what you have learned from the challenges and adversities you have faced throughout your life.  How have you overcome or are overcoming the difficulties in your life?

23. Essay 2:  Please attach a second essay (2 page maximum) explaining where you see yourself one year from now and five years from now. What are your plans for this one and five year timeframe?  How will the Huth Scholarship help you achieve your goals during these timeframes?

24.
Please attach two letters of recommendation: one from your caseworker (form attached) and one from a person of your choosing.

By signing below, I am granting the Otto Huth Scholarship Committee and Wells Fargo Bank, Trustee permission to request additional information from my school records that they may deem pertinent to the selection process.  I agree to accept the selection decisions of those charged with this responsibility. I agree to maintain a current GPA of 2.5 and to provide proof of my grades to Wells Fargo Bank, Trustee for each term/semester as soon as available.  Further, if my application is approved, I agree to furnish any additional information requested by the Scholarship Committee or Wells Fargo Bank, Trustee, such as grades, enrollment information, current addresses, phone numbers, etc.

I, _________________________________, do hereby make application for an Otto A. Huth Scholarship.

______________________________________ 

___________________________

Applicant Signature





Date

CHECKLIST

1.
Attached is your completed and signed application.

(    ) yes          (    ) no
2.
Attached are copies of all award letters or applications for FAFSA, Pell, ETV and FAFFY.  If your school does not accept federal funds, attached is a letter of explanation from the school administration.


(    ) yes          (    ) no
3.
Attached are the required two essays. 


(    ) yes          (    ) no
4.
Attached are the required two letters of recommendation.  One must be from your caseworker

(    ) yes          (    ) no
5.
Attached is proof of your intention to graduate such as Senior transcripts or a letter from your school registrar stating that you are on track to graduate. A current transcript is required.

(    ) yes          (    ) no
6.
You have read and fully understand the Huth Scholarship Fund Statement of Policy.


(    ) yes          (    ) no
7.
Attached is the last page of the signed Statement of Policy.


(    ) yes          (    ) no
I understand that all applications and required attachments must be post marked or delivered no later than April 15th.  Any incomplete applications will not be considered.  All applications and required documents must be mailed or delivered to:

Mailing address:
Wells Fargo Bank


Attn: Terri Stillinger


PO Box 95021


Henderson, NV 89009
THE FOLLOWING FORM IS TO BE COMPLETED BY YOUR

DCFS CASEWORKER OR INDEPENDENT LIVING SOCIAL WORKER
The undersigned approves of the application of ____________________________________________ 

for the Otto A. Huth Scholarship. 

Date foster teen entered DCFS custody:  ________________________________

Anticipated date of DCFS case closure:  ________________________________

Please describe, in detail, why you feel that the above applicant is a good candidate for consideration. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________

____________________________________
_____________________________

Signature





Date

____________________________________
_____________________________

Printed Name





Telephone Number
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