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OMAHA HOUSING AUTHORITY FOUNDATION 

SCHOLARSHIP APPLICATION 
 

NAME: ________________________________________________________________ 
               LAST                                       FIRST                               MIDDLE 
 
ADDRESS: _____________________________________________________________ 
                        NUMBER & STREET                   CITY          STATE         ZIP CODE 
 
TELEPHONE:  _______________________ SOCIAL SECURITY#________________ 
 
HIGH SCHOOL CURRENTLY 
ATTENDING:                                 ___________________________________________ 
 
ADDRESS:  _____________________________________________________________ 
                       NUMBER & STREET                 CITY            STATE           ZIP CODE 
 
CUMULATIVE GRADE POINT AVERAGE:   ________________________________ 
 
COLLEGE APPLICATIONS COMPLETED:  (List name of each institution and application                                  
                                                                              date.  If you have been accepted list the                                         
                                                                                     date.  Use the back page if necessary.) 
 
Name of Institution                                Date of Application                            Date of Acceptance    
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
NAME OF PARENT (S) OR GUARDIAN: ____________________________________ 
 
ADDRESS:  _______________________________ PHONE:  _____________________ 
 
I hereby certify that all information submitted on this application is true and accurate to 
the best of my knowledge.  By submitting this application, I authorize my High School to 
make available to the Foundation information concerning my academic records. 
 
I also understand that all applications will be evaluated on merits determined by the 
Foundation at their discretion.  Submission of an application in no way guarantees that a 
scholarship will be awarded.  Incomplete applications will not be considered. 
 
Signature of Applicant:  _____________________________________ DATE:________   
 
Parent/Guardian Signature:  __________________________________  DATE: _______   
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OMAHA HOUSING AUTHORITY FOUNDATION  
SCHOLARSHIP 

 
APPLICATION 

(type or print) 
 

RECORD OF SCHOOL AND COMMUNITY LEADERSHIP ACTIVITIES 
 
LIST ALL ACTIVITIES YOU HAVE PARTICIPATED IN AND OFFICES OR 
LEADERSHIP POSITIONS HELD DURING HIGH SCHOOL (INCLUDE CLUBS, 
SERVICES PROJECTS, SPORTS, COMMUNITY OR CHURCH ORGANIZATIONS, 
ETC.)  INCLUDE A BRIEF DESCRIPTION, IF APPROPRIATE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPLICATION MATERIALS:  (Please double-check to be sure each of these items are  
                                                          included with your application.) 
 

 Completed award application including a personal statement. 
 Official transcript(s) from all high schools, or other institutions attended. 
 Two recommendation forms, one to be completed by a classroom teacher 

who has taught the applicant or a guidance counselor and one to be 
completed by a community member (this could be a church member, 
employer, community organization leader etc.) 
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OMAHA HOUSING AUTHORITY FOUNDATION  
SCHOLARSHIP 

 
PERSONAL STATEMENT 

(type or print) 
 

PURPOSE OF LEADERSHIP AWARD:  Through a strong belief in the importance of 
recognizing and fostering leadership potential and a desire to return some of the benefits gained 
from living in the Omaha community, the Omaha Housing Authority has established the OHA 
Foundation Leadership Scholarship. This scholarship award will be given to a resident of the 
Omaha Housing Authority who demonstrates leadership potential and scholastic ability.  Our 
hope is that this leadership award will help the recipient attain his/her academic goals, develop 
leadership abilities and foster social service attitudes that will positively impact our community. 
 
In light of the purpose stated above, please explain why you believe you should receive this 
leadership award.  Include a summary of your personal and career goals.  Your statement should 
be approximately one page in length.  If necessary, use the back of this page. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE ____________________________________   DATE ________________ 
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OMAHA HOUSING AUTHORITY FOUNDATION  
SCHLORSHIP 

 
RECOMMENDATION FORM 

 
 
NAME OF APPLICANT:           _____________________________________________ 
 
NAME OF RECOMMENDER:   ____________________________________________ 
 
TITLE OF RECOMMENDER:    ____________________________________________ 
 
ADDRESS:  _____________________________________________________________ 
 
 
Please explain under what circumstances and during what period you have known this applicant. 
 
 
 
 
PURPOSE OF LEADERSHIP AWARD:  Through a strong belief in the importance of 
recognizing and fostering leadership potential and a desire to return some of the benefits gained 
from living in the Omaha community, the OHA FOUNDATION has established a college 
assistance leadership award.  This award is to be given annually to a resident of the Omaha 
Housing Authority who demonstrates leadership potential and scholastic ability.  Our hope is that 
this award will help the recipient attain his/her academic goals, develop leadership abilities and 
foster social service attitudes that will positively impact our community. 
 
In light of the purpose stated above, please explain why you believe the applicant should receive 
this leadership award.  You may use the back of this page if you need more room for your 
comments. 
 
 
 
 
 
 
 
 
 
 
SIGNATURE OF RECOMMENDER __________________________DATE_________ 
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