
AAHA SCHOLARSHIP FUND
2 0 2 5 - 2 0 2 6
T R A D I T I O N A L
S T U D E N T

arrice@theaaha.org

Arrice Faught
AAHA Scholarship Director

I N S T R U C T I O N S

Complete and sign the attached application form. Attach additional sheets for responses
if necessary.

1.

You must provide a copy of your high school or college transcript showing your courses
completed, current courses enrolled in, grades for each course, and your grade point
average.

2.

The following MUST BE SUBMITTED WITH THE APPLICATION:3.

An essay in 300 words or less describing any extraordinary circumstances or special
factors that affect your financial need and how the AAHA Scholarship would help you
obtain your educational goals.

a.

Provide 3 letters of recommendation from individuals based on the criteria provided
on the recommendation page (pg. 4). 

b.

A certification from your apartment manager concerning your membership in the
household, along with a copy of the current tenant income certification showing the
applicant’s membership in the household. (The certification form and good
standing form are attached and must be signed by the apartment manager.)

c.

Attach a copy of your acceptance letter to the school you plan to attend. If you have
not decided, please attach all acceptance letters from schools you are considering. 

d.

e.Attach a 5x7 Current photograph (taken within the last three months).
*** PLEASE BE SURE THE PICTURE IS TAKEN IN SUNDAY DRESS; NO SELFIES PLEASE***

Applications and other required documents must be received by email with all 
required documents by February 28th, 2025, at 5:00 PM CST. This application 
deadline is firm as to date and time.

Please email applications and all supporting documents to Arrice Faught at 
arrice@theaaha.org

Conditional acceptances will be delivered by email on April 18th, 2025.

Final acceptances will be delivered by email on June 1st, 2025 after receiving and 
reviewing your Final Spring Transcript.

Please email Arrice Faught at arrice@theaaha.org with any questions regarding 
the application process. 

Arrice Faught
Cross-Out



Email

Parent’s
Phone Number

Parent’s
Email

Relationship to Student

Apartment Complex

Manager’s
Phone Number

Yes

ACT Score

Zip Code

AAHA SCHOLARSHIP FUND
2 0 2 5 - 2 0 2 6

T R A D I T I O N A L
S T U D E N T

S T U D E N T  I N F O R M A T I O N

Full  Name

Home Address

Phone Number

Parent/Guardian Name

Date of  Birth

City County

Management Company

Manager’s
Email

Manager’s  Name

E D U C A T I O N

Are you currently attending high school? No
High School  
Graduation Date

High School  GPA

High School  Name

If  appl icable,  please name any Vocational  School ,  Trade School ,  Technical  School ,  or
Col lege/University currently or  previously attended

If  appl icable:  Undergraduate GPA

If  appl icable:  Expected Graduation Date

If  appl icable:  Degree/Major

Have you already been accepted to col lege? Yes No

Where do you plan to attend?

What degree and career do
you plan to pursue?
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F I N A N C I A L  I N F O R M A T I O N

Do you currently have or  expect to have any other scholarships? Yes No

If  yes,  how much? What is  the duration of  the scholarship?

Do you currently have or  expect to have any government grants? Yes No

If  yes,  how much?

Do you currently have or  expect to have any student loans? Yes No

If  yes,  how much?

Do you have or  anticipate to have any other sources of  col lege funding?
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Place of Employment Position Dates held

E X T R A C U R R I C U L A R  A C T I V I T I E S

Below,  please l ist  any current or  past  employment experience you have.

Please l ist  below any school  activit ies you were involved in.  
(e.g.  student government,  sports,  music,  etc.)

Please l ist  below any community and volunteer service you have.  

3



Recommender’s Name Relationship with Applicant Position

L E T T E R S  O F  R E C O M M E N D A T I O N

Three or  more letters of  recommendation are required with your
application

Please l ist  the names of the recommenders below.

(1)  letter  may be from a teacher  of  an academic c lass  that  the appl icant  is  current ly
enrol led in  ( i f  appl icable)
(1)  letter  may be from a school  off ic ia l  such as  a  pr incipal  or  counselor
(1)  letter  may be from a minister ,  coach,  past  teacher ,  or  any person with s ignif icant
knowledge of  the appl icant

THE LETTERS SHOULD NOT BE FROM ANY PERSON RELATED BY BLOOD OR
MARRIAGE TO THE APPLICANT

Please have al l  letters of  recommendation emailed to
Arrice Faught at  arr ice@theaaha.org
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F I N A N C I A L  N E E D

Please type a short  essay below in  300 words or  less explaining how
the AAHA Scholarship wi l l  provide you an opportunity of  f inancial

assistance to help you attain your education goals.  
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A U T H O R I Z A T I O N  &  S I G N A T U R E

By submitting this  appl ication,  I  authorize my high school  or  higher
education institution to make avai lable to the AAHA Scholarship
Fund,  Inc.  (“The Scholarship Fund”)  and its  agents any and al l
information concerning my academic record and any other pertinent
information.  I  certify that al l  the information in  this  appl ication is
true and correct to the best of  my knowledge and that I  meet the
el igibi l ity  requirements set  forth in  this  appl ication form.  I  further
authorize The Scholarship Fund to disclose my name,  col lege,  and
photograph in  connection with promotional  activit ies concerning The
Scholarship Fund and to schools  and col leges.  

Applicant Signature  

Parent or  Guardian’s  Signature ( if  under age 19)

Date

Date
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R E S I D E N C Y  C E R T I F I C A T I O N

(TO BE COMPLETED BY RESIDENT MANAGER)

Applicant Name:

Apartment Complex:

Date

7

Apartment Manager:

Manager’s  Cel l  Phone:

Head of Household on Tenant Certif ication:

The Applicant  is  l isted on the 

attached tenant income certif ication.

(Print  Manager’s  Name)

Manager’s  Signature

Tit le,  Name of Complex

Management Company



G O O D  S T A N D I N G  C E R T I F I C A T I O N

(TO BE COMPLETED BY RESIDENT MANAGER)

Applicant Name:

Apartment Complex:

Date

8

Apartment Manager:

Manager’s  Cel l  Phone:

Head of Household on Tenant Certif ication:

The Applicant  is  l isted on the 

attached tenant income certif ication.

(Print  Manager’s  Name)

Manager’s  Signature

Tit le,  Name of Complex

Management Company
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