
 
 

AMADO & J.B. PENA ART HAS HEART 

SCHOLARSHIP APPLICATION 
 

 
Dear Scholarship Recipient: 

 

     Congratulations!  You have been recommended by your high school and the Amado & J.B. Pena Art 

Has Heart Foundation to receive a scholarship.   This scholarship provides funds that may be used for 

tuition, required fees, on-campus room & board, and/or books.  In the category of textbooks, the funds may 

be used only if your college/university can transfer funds between the school and the textbook provider.  

None of these funds can be given directly to you and, in some cases, this makes using these funds for 

textbooks difficult, if not impossible. 

 

     Please complete this application in full and return it to the Foundation at the address on the bottom of 

the last page.  It is important that you fill out this application completely.  The more complete your 

information is, the more likely that these funds will get to the correct school, the correct office, and the 

correct student account.   Please be aware that all scholarship checks are mailed to the school and the 

specific address you provide.  If your funds are not available when you need them, it is likely that our letter 

to the school has been misdirected.    

 

     The Foundation generally provides all the funds to the college or university you are attending in one 

check transmittal.  However, the Foundation requests that the school provide these funds to your account 

over two semesters, the fall and spring.   The transmittal of checks usually occurs during the first and 

second weeks of August.  

 

     If you have any questions about the application or the scholarship funds, you should call the Foundation 

at 505-897-7172.  Congratulations and best wishes. 

 

Mike R. DeVault 

Executive Director 

Amado & J.B. Pena 

Art Has Heart Foundation 

 

************************************************************************ 

 
Please print the answers to the following questions in black or blue ink. 

 

Name___________________________________________________________________ 

 

Address_________________________________________________________________ 

 

City_______________________________State_______________Zip Code___________ 

 

Telephone Number (Home)__________________________________________ 

 
Telephone Number (Cell)_______________________________________________ 

 



 
 
Social Security Number________________________________________________ 

 

 

 

Name of High School__________________________________________________ 

 

Address_____________________________________________________________ 

 

City________________________________State_____________Zip Code________ 

 

Name of Counselor____________________________________________________ 

 

Counselor’s Work Phone_______________________________________________ 

 

 

This section is very important in making sure that your scholarship funds get to the correct 

school and correct office.  If you change your plans at any time after completing this 

section, please notify us immediately.  Once the scholarship funds have been sent, it 

typically takes between six and twelve weeks to have the money returned and the 

foundation does not issue multiple checks for the same student. 

 

Name of College or University __________________________________ 

 

Address_____________________________________________________________ 

 

City________________________________State____________Zip Code_________ 

 

Attending Full-time______Attending Part-time___________ 

 

Specific college/university office where scholarship funds should be directed: 

 

____________________________________________________________________ 

 

Web Address for college/university________________________________________ 

 

Anticipated Major area of Study:__________________________________________ 

 

 

 

 

 

 

 

 

 



 
 
Please indicate which categories of financial aid you will be receiving from the college/university 

you are attending and the estimated value of each: 

 

1. Federal Grant     _______________ 

2. State Grant     _______________ 

3. State Scholarship    _______________ 

4. Work Study     _______________ 

5. Other Scholarship    _______________ 

6. Student Loan     ______________ 

7. Parent’s Loan    ______________ 

 

 
Based on the FASA, please provide your best estimate of the total cost of attending your chosen 

college or university for one year:  $_____________________. 

 

In addition to the aid provided by the college or university, all scholarships and loans received, 

and support from any other sources, will you have to work to attend your chosen college or 

university?    If yes,  

 

Part-time  ______________ 

Full-time  ______________ 

 

************************************************************************ 

 
Section for High School Counselor: 

 

     The Amado and J.B. Pena Art Has Heart Foundation awards scholarships to students who 

qualify for financial support under the guidelines and determinations made through the FAFSA 

process.  While each high school with whom the Foundation works may add their own additional, 

institutional criteria, to the financial need requirement of the Foundation, we ask that a counselor 

or school administrator verify that a financial need exists for the student.  This may be as a result 

of reviewing the FAFSA determination letter or simply anecdotal evidence from other sources. 

 

     I (the undersigned) have knowledge that the student completing this application has a 

valid financial need that the funds provided by the Art Has Heart Foundation will meet. 

 

Counselor/Administrator_____________________________________________ 

 

Counselor/Administrator’s Signature___________________________________ 

 

Date__________________ 

 

************************************************************************ 

 



 
 
The Student completing this application should use the following space to provide the Amado & 

J.B. Pena Art Has Heart Foundation with information as to why this scholarship is essential in 

your pursuit of a college education.  We are also interested in what your career goals are and how 

this scholarship will help you to achieve them.  If you want to provide more information than the 

space allows for, please feel free to attach another sheet. 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

************************************************************************ 

 

Request for Picture and Release: 

 

     The Amado & J.B. Pena would like to request that you provide your graduation or any other 

picture that could be used by the Foundation in its publications or web site.  This is very helpful 

to the Foundation in conveying to our donors who are scholarship recipients are and how 

important their support is in helping us help you and your family.  By signing your name in this 

section of the application, you are giving the foundation permission to use the photo provided. 

 

Signature for photo use___________________________________________________ 

 

************************************************************************ 

 

To the best of my knowledge and belief, all the information that is provided herein is accurate.  If 

any of this information changes, I will notify the Foundation.  I have read all of the information 

on this application carefully and understand its contents.  I understand that if I want to be 

considered for funding beyond one year, I must keep the Foundation informed about my 

academic progress. 

 



 
 
____________________________________ 

(Printed Name) 

 

____________________________________ 

(Signature) 

 

____________________________________ 

(Date) 

 

Return this completed application to the Amado & J.B. Pena Art Has Heart Foundation, 

P.O. Box 57045, Albuquerque, NM 87187-7045. 


