Miner and Loese Hubbard Scholarship
Scholarship Award Application 
This scholarship(s) will be awarded annually.  To apply for this scholarship, the student must:


1.
Have a first seven semester cumulative grade point average of 3.7 or better.


2.
Applicant must attend a 2 or 4 year college/university.


3.
Write a 200 word (maximum) paper on why you deserve this scholarship.


4.
List all school and community activities. (Separate sheet of paper)


5.
Provide a complete transcript of grades, including a copy of ACT or SAT scores.

6.
Include one letter of recommendation from an appropriate school representative, and 
            one letter of recommendation from a community representative. 
Name of Applicant:  _______________________________________________________________________

Social Security Number:  ___________________________________________________________________

Only if student is awarded a scholarship
Home Phone:  ____________________________  Cell Phone Number:  ______________________________

Address:  ________________________________________________________________________________

Parents or Guardians:  ______________________________________________________________________

Permanent Email Address:  __________________________________________________________________

College or University you plan to attend:  _______________________________________________________

College or University Telephone Number:  ______________________________________________________

College or University Contact Person:  _________________________________________________________

Have you applied?  __________________________      Were you accepted?  ___________________________

Area of study or major:  _____________________________________________________________________

Have you applied, or will you be applying, for other scholarships? ___________________________________

If yes, from whom? ______________________________  Amount of scholarship:_______________________

(To be completed by counselor)

Seven Semester Grade Point Average __________  Rank _________  Class Size _________

___________________________________________________________________
Revised – January 22, 2019

The R.D. & Joan Dale Hubbard Foundation

If the Student applicant is a successful recipient of a RD and Joan Dale Hubbard Foundation scholarship and the Family’s "Adjusted Gross Income" is less than $55,000, there may be additional benefits available to the scholarship recipient because of the Hubbard Foundations partnership with the Horatio Alger Association. Through the Horatio Alger Association's Collegiate Partners program, many Universities may offer our qualifying scholars tuition reductions, housing allowances, on-campus employment and as well as other
benefits. We will need additional "income documentation"2   after award to qualify the student for any additional
benefits that may be available to them.  After review, if the student qualifies, the scholarship will be designated a
"Horatio Alger R.D. and Joan Dale Hubbard Scholarship". Please place an X on the correct line.
The "Adjusted Gross Income" of the scholarship applicant's  family is:
_____ Greater than $55,000.

_____ Less than $55,000.
To be eligible to qualify for the "Horatio Alger R.D. and Joan Dale Hubbard Scholarship" Programs, applicants must meet the following criteria:
•
Exhibit a strong commitment to pursue and complete a bachelor's degree  at an accredited non-profit public or private institution in the United States (students may start their studies at a two-year institution and then transfer to a four-year institution)
•
Demonstrate critical financial need ($55,000 or lower adjusted gross family income is required)
•
Be involved in co-curricular and community service activities
•
Display integrity and perseverance in overcoming adversity
•
Maintain a minimum grade point average (GPA) of 2.0. Your specific scholarship may have a higher requirement.

•
Be a United States citizen
1 Adjusted gross income (AGI) is total gross income minus specific reductions.
2 You will need to provide a copy of the first two pages of your parent/guardian's most recent (if available) individual federal tax return (1040, 1040A, 1040 EZ or 1099 SSA-Social Security Tax Form) or tax transcript.
Please return as soon as possible to: Robert Donaldson
RD and Joan Dale Hubbard Foundation
PO Box 2498
Ruidoso, NM 
88355
