
 

FALL 2021  
ALICE OTT SCHOLARSHIP PACKET  

 
Please checkmark all the scholarships you wish to apply for. You only need to submit one essay and one biography. Please attach 
your biography and essay to this packet before submission. The essay must be on a separate page than your biography. This cover 
page is required. If there is an asterisk (*) next to the scholarship it is a nursing student-specific scholarship. Be sure to follow all 
instructions and cover all elements that are required to be eligible for the scholarship(s)  

 

APPLICATION DEADLINE: September 17, 2021, at 4:30 PM 
 
▢ Alice Ott Memorial Gifted Scholarship* – $4000 (1) 

 Must be an Aultman College nursing student 
 Must be at minimum a sophomore-level student 
 Must have a minimum GPA of 2.5 or greater 
 Must be enrolled a minimum of 12 credit hours or greater 
 Must be in good academic standing 
 Must demonstrate financial need according to the FAFSA 
 Must demonstrate (in writing) a desire and potential for success in a career in oncology nursing 
 Must be willing to participate in Phone-A-Thon or Donor Sponsored events 

 



ALICE OTT SCHOLARSHIP APPLICATION  
 
 

STUDENT’S LAST NAME 
 

FIRST NAME M.I.  STUDENT’S PHONE NUMBER  

PERMANENT STREET ADDRESS  
 

   STUDENT’S DATE OF BIRTH 

CITY STATE ZIP CODE  TOWNSHIP                                           COUNTY 

STUDENT’S EMAIL ADDRESS    UNITED STATES CITIZEN (YES / NO) 

Are you a current student? (if no, are you accepted? What is your expected entrance term?) _______________________________ 

What is your anticipated graduation date? ________________________________________________________________________ 

Check the box below for the program you are enrolled in or accepted into. 

ASN (NURSING)   AASR (RADIOGRAPHY)   BSW (SOCIAL WORK)  
BSN (NURSING)   ASHS (HEALTH SCIENCES)     
BSN-C (COMPLETION)   BSHS (HEALTH SCIENCES)     

 
Please list your participation in college activities, community involvement, extracurriculars, and/or honors you have received:  
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
You only need to submit one essay and one biography. Please attach your biography and essay to this packet before submission. 
The essay must be on a separate page than your biography. 
 
Demonstrate/Describe Financial Need & Life Circumstances by submitting a one-page (250-500 words) essay that addresses your 
community involvement, school engagement, financial burdens, and how receiving this scholarship will assist you in achieving your 
educational and life goals. Your essay should cover all elements that are required to be eligible for the scholarship. For example, if 
the scholarship’s criteria mentions living a healthy lifestyle, your essay should mention what you do to maintain your health.   
 
Applicants must meet all eligibility requirements and submit all required documents for scholarship consideration. Ineligible 
applicants and/or incomplete applications will not be considered. By submitting this application, you are giving permission for a 
press release and photo, if applicable, to be used on the college website, publications, newsletters, etc. Additionally, you must also 
be willing to participate in Phone-A-Thon or Donor Sponsored events. 
 
FOR OFFICE USE ONLY              
 

COMPLETED CREDIT HOURS 
  ENROLLED CREDIT HOURS 

 
  

 

        

CURRENT GPA 
  HIGH SCHOOL CUM GPA 

  TRANSFER CUM GPA 
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