NLTA SCHOLARSHIP


Your Association annually makes available two scholarships to be awarded to the children of members of the Association or children of employees of members of the Association, who are graduating seniors.  The scholarships are for $1,000.00 each.  We encourage all member/parents, employee/parents to apply for these scholarships.  Completed applications for the 2010 awards must be received no later than April 1, 2010, and should be mailed to:  Pam Petersen, Scholarship Chair, P.O. Box 257, Scottsbluff, NE 69363.  Questions may be directed to Pam at 308-632-4021, or ppetersen@cityabstract.com 

(Please type or print)

Name of Member of the NLTA _____________________________________________

Address _______________________________________________________________

City ________________________________ State _________ Zip ________________

State the reason why it is necessary for your applicant to receive scholarship aid:

____________________________________________________________________

____________________________________________________________________
ID # (to be assigned by NLTA Chairman)______________________



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

1. Attach a one page letter of recommendation (prepared by non-relative) addressed to NLTA and setting out the following:

A. The applicant’s activity and leadership record in school and/or community;

B. Description of applicant’s personal traits, character, personality and home background;

C. Applicant’s need.

2. Attach statement of school administrator (superintendent or principal) verifying applicant’s scholastic achievements.

3. Attach a copy of the applicant’s autobiographical statement in narrative form, prepared and typed by the applicant, showing date of birth, schools attended, employment, school activities (honors, clubs, extra-curricular activities, etc.), family background, hobbies and career goals.  


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

APPLICANT NAME___________________________ AGE ___  PHONE _______________

ADDRESS ______________________ CITY _________________ STATE ___ ZIP _______

SCHOOL _______________________________ PRINCIPAL’S NAME_________________

ADDRESS ______________________ CITY _________________ STATE ___ ZIP _______

EXPECTED DATE OF GRADUATION __________________________

______________

__________________________________________________
DATE
Signature of Applicant


