
 

 

 
Reach for the Stars 

Scholarship Application 
 

Nevada State Education Association 
Applicant must be a graduate from a Nevada Public High School 

 
Please complete the application in full by providing all requested information.  All handwritten applications 
must be neat and legible.  Applicants must attach the following information to the application: 
 

1. Official High School Transcript; 
2. Official Letter of Acceptance or poof of enrollment to the licensed or accredited NEVADA institution providing 

post-secondary education or training; 
3. Essay:  "Why will this scholarship help you Reach for the Stars?"  Essay should not be more than two pages; 
4. A resume and/or bio including school activities, work experience, community and leadership activities; and 
5. Two letters of recommendation. 

 
Please type or print clearly 
 
Date:      
 
Name of Applicant:                   
                                                        Last                                                  First                        M.I. 
 
Address:              
                
                       
                                          City                                                   State                                Zip 
 
Home Phone:    Business Phone:          Cell Phone:    
 
Email:               
 
Parent or Guardian:              
(If under 18 yrs. of age) 
 
Parent/Guardian Address:            
 
                                 
                                          City                                                  State                                Zip 
 
Institution you plan to attend:            
 
Have you been accepted (Yes/No)?      Major:       
 
Term you will enter (e.g. Fall 2009):           
 
Have you been awarded any major scholarships at this time?  Please list them and give amounts. 
  
              
 
              



 

 

SUMMARY OF ACTIVITIES AND ACHIEVEMENTS 
 

Name:            Date:      
 
 
Positions/Offices held (e.g. Class president; National Honor Society, student council etc., or work 

experience):             

             

             

             

              

             

              

 
Clubs/Activities/Athletics:            

             

             

              

              

              

              

 
Honors Received:            

             

             

              

              

              

              
 
 
Other:               

             

              

 
 
Note: Applicant may fill out this form or submit a copy of their resume'. 



 

 

*Optional 
 
Please provide the NSEA Scholarship Committee any additional facts you feel they may need to make their 
decision, such as extenuating circumstances, financial hardship, or other pertinent information. 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
 
Parent or Guardian Signature:                    
 
 
Student Signature:                         
 
 
 

Completed applications must be returned by 3/20/09 
 

Please send to: 
 

Nevada State Education Association 
Attention:  Scholarship Committee  

3511 E. Harmon Avenue 
Las Vegas, NV  89121 

 
 


