
           

    
3360 West Sahara, Suite 160 

Las Vegas, NV 89102 
(702) 799-1042/ (702) 221-7409 (fax) 

SCHOLARSHIP DONOR FORM 
 
Scholarship Title: ________________________________________________________ 

Sponsor:  ________________________________________________________ 

Contact Person: ___________________________________________________ 

Address:  ___________________________________________________ 

Phone:   ___________________________________________________ 

Email:   ___________________________________________________ 

 
Eligibility:   

 GPA minimum _______ 
 Test Scores 
 Financial Need 
 Field of Study:____________ 

 Nevada Schools Only 
 College or University Only 
 Race/Ethnicity: ______________ 
 Dependent of: _______________

 Other:______________________   
If this scholarship is a memorial of someone, would you like a statement about him/her included? ____ 
If this is a corporate scholarship, would you like to include a mission statement and/or company logo? ____ 

Application Requirements:   

 
 Application 
 Essay:_____________________________

_________________________________ 
 ___ Letter(s) of Recommendation 
 Transcript 
 Resume 
 Financial Statement 
 Interview 

 Internship Evaluation Form 
 Financial Need Letter 
 Adult Nominating Form/Recommendation 

Form 
 Visual Sample of Art or Culinary Work 
 Tech Program 
 College Letter of Admission 
 ROTC 

 Other: _____________________ 
 

Scholarship Data:        Check One: 

Number of Awards:  _______________   Terminal ________ (One year) 

Amount of each Award: _______________     Renewable ________ (Two Years)  
            ________ (Four Years)

     
_____________________________     _____________________________ 
Organization Representative Signature                             Date 


