ASPA SCHOLARSHIP APPLICATION
for
GRADUATE STUDENTS
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Southern Nevada Chapter

The ASPA Southern Nevada Chapter Scholarship Program will award 2 individual $500
scholarships to graduate students pursuing a Masters of Public Administration at one of the
participating local universities, or current public employees pursuing a Master’s degree or PhD
in their respective field of employment, beginning Fall Semester, 2009.

Instructions for Completing the Application

1. The application is to be completed by applicant. Previous recipients are not
eligible. Please type or print clearly.
2. Attach the following documents to the completed application:

a: Two (2) reference letters.
b: Transcript of applicable courses completed (can be unofficial).
c: An essay of no more than 500 words, on what public service means to you,
and why you desire to serve in the public sector.
3. Send the completed application with attachments by September 10, 2009 to:
Scholarship Committee
ASPA, Southern Nevada Chapter
P.O. Box 2140
Las Vegas, NV 89125-2140
4. Applications must be postmarked by September 10, 2009.

Name
Last First Middle
Mailing Address
Street Address City State Zip
Preferred Contact Phone# Email

Employer Name (if applicable)

Position O Full time 0O Part Time

Name of University

Educational Program 0o MPA  0OPhD O Other

Are you enrolled for Fall 2009? [0 Yes [ No Enrollment Status O Full Time O Part Time
If enrolled, how many credits toward this degree? Current GPA

(Please complete reverse side)
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Detail your community service activities / involvement over the past five years (use additional
sheets if necessary).

Does your employer reimburse educational expenses? L Yes I No

Please provide detail of which expenses are reimbursed and which are not.

Explain in detail how you will use the funds if awarded this scholarship.

| attest that all information is complete and accurate. If | am selected as a recipient for this
award, | understand that | will be required to provide my social security number and date of
birth, and complete a scholarship agreement explaining the terms and details of the two
distributions (first half given at the conference; second half distributed after providing proof of
class completion) Also, | agree to appear in person to accept my award at ASPA’s Annual
Professional Development Conference in Henderson, Nevada, on September 23, 2009.

Signature of Applicant Date

CHAPTER USE ONLY

Application received (date) Reviewed by

Recommendation

rev.7

SS# DOB



cindygates
Rectangle

cindygates
Rectangle

cindygates
Rectangle


	name: 
	address: 
	ph: 
	email: 
	employer: 
	pos: 
	university: 
	other1: 
	credits: 
	gpa: 
	full: Off
	part: Off
	mpa: Off
	phd: Off
	yes: Off
	no: Off
	full2: Off
	part2: Off
	Check Box10: Off
	com ser: 
	yes2: Off
	no2: Off
	expenses: 
	funds: 


