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         LAS VEGAS, NEVADA

MAIL COMPLETED APPLICATIONS TO SAMOA  O  NEVADA , P.O. BOX 335573, N LAS VEGAS, NV  89033 NO LATER THAN July (Fall Semester), December  (Spring Semester ). 

LEGAL NAME:

       FIRST



MIDDLE



LAST

(MAIDEN)

CURRENT MAILING ADDRESS:


NUMBER AND STREET 

APT.  NO.

CITY 

STATE

ZIP CODE

PERMANENT MAILING ADDRESS:


NUMBER AND STREET

APT.  NO.

CITY

STATE

ZIP CODE

LIST PREVIOUS COLLEGE / UNIVERISTY ATTENDED


NAME


DATES ATTENDED

CREDIT  EARNED

DEGREE EARNED


CURRENT COLLEGE CLASSIFICATION: (BEYOND HIGH SCHOOL DIPLOMA)

__________FRESHMAN
(0  – 29  CREDITS)

__________SOPHOMORE
(30 – 59 CREDITS)

__________JUNIOR

(60 0 89 CREDITS)

__________SENIOR

(90 +      CREDITS)

NAME OF SYSTEM OF HIGHER EDUCATION (SHE) INSTITUTION AT WHICH THIS SCHOLARSHIP WILL BE

USED, IF SELECTED FOR AN AWARD:  (CHECK ONE)

______COMMUNITY COLLEGE OF NEVADA         _____  UNIVERSITY OF NEVADA LAS VEGAS        ______UNIV RENO
______TRADE/VOCATIONAL SCHOOL                     _____   OTHER

TYPE OF DEGREE AND PROGRAM / MAJOR PURSUED:


            PLANNED GRADUATION DATE:
(AT TIME OF THIS APPLICATION):





MONTH / YEAR

_______ASSOCIATE OF _______________________________________


______________________

_______B.A.
       _______________________________________


______________________

_______B.S.
       _______________________________________


______________________

NUMBER  OF  CREDITS  PLANNED  PER  TERM:



         TOTAL NUMBER CREDITS

_______  FALL
       ___________________ SUMMER  I


         PLANNED FOR ACADEMIC YEAR:

_______  SPRING
       ___________________ SUMMER II



______________________



       ___________________ SUMMER III

**Please provide a Letter of Verification or other documentation to verify enrollment**

   THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

(PARENT’S SIGANATURE IS REQUIRED IF APPLICANT IS UNDER AGE OF 18 OR IS CLAIED AS A DEPENDENT ON PARENT’S

 TAX RETURN).



SIGNATURE OF APPLICANT




DATE


SIGNATURE OF PARENT OR LEGAL GUARDIAN



DATE


PLACE AN X IN THE APPROPRIATE BOX WHICH APPLIES TO YOU BELOW:
_____NEW APPLICANT

________RENEWAL OR  PRIOR RECIPENT
DATE OF LAST AWARD:

TERM: ___________________   YEAR:   20____
HOME PHONE:  ________________________
WORK PHONE:  ________________________

CELL    PHONE:  _______________________

E-MAIL:

SOCIAL SECURITY NO:  _____________     ________    _______________ 
BIRTH DATE:______________    AGE: _______       MALE: ____
FEMALE: ____           
PLACE OF BIRTH:  (CITY /STATE):      ___________________________________________________________
NEVADA RESIDENT SINCE:     ___________________ MONTH    ________________ YEAR
(Must provide copy of Utility or Telephone, or Lease Agreement for verification or  previous  enrollment from any Nevada High School or College if  you are a new applicant for SON Scholarship)
COUNTY OF PERMANENT RESIDENCE:       (___) CLARK                  (___) LINCOLN            (___) NYE

DATE OF HIGH SCHOOL GRADUATION OR GED CERTIFICATION:             MONTH:____________    YEAR:_________
NAME OF HIGH SCHOOL / GED CENTER: ______________________________ CITY: _______________    STATE:  __________________

ARE YOU CLAIMED AS A DEPENDENT ON YOUR PARENT’S TAX RETURN:      YES: ___         NO:  ___
ADJUSTED GROSSS INCOME LAST TAX YEAR:

APPLICANT:  $ _____________. _______








SPOUSE:         $ _____________. _______

NUMBER OF DEPENDENTS:
__________
FATHER’S LAST NAME: ________________________________   FIRST: _______________________________
BIRTH  PLACE:  (CITY/ STATE):  _______________________________________________________________

MOTHER’S MAIDEN NAME:_____________________________  BIRTH PLACE:________________________ 


  SAMOA O NEVADA SCHOLARSHIP  -  LAS VEGAS, NEVADA                                                         
                                                          RECIPIENT RESPONSIBILITIES
Applicants who are enrolled in high school or college at the time of this scholarship application and who are selected as candidates for awards must submit official sealed transcripts to the Las Vegas  Samoa O Nevada  prior to the semester for which this award would apply.  Applications from candidates who do not fulfill this requirement will be considered incomplete and will be withdrawn from consideration.

All recipients are encouraged to:


1.
Meet with their Counselor / Academic Advisor prior to withdrawing or auditing a class.



2.
Meet with a Counselor / Academic Advisor at least once each semester to track academic progress.
3.
Provide regular information on academic progress and communicate difficulties or changes that may 

affect the Scholarship award to Samoa O Nevada (SON).

All recipients shall:


1.
Retain a copy of Student Responsibilities for reference.



2.
Submit verification of course registration and number of credits prior to each semester.

3.
Complete the number of credits on which the SON award is based.   Full-time students must complete at least 12 credits  

each semester or 23 per Academic Year.  Part-time students must complete at least 6 credits per semester or 12 credits per Academic Year.   For each summer session, full-time is six (6) credits and part-time is three (3) credits.

4.
Maintain a semester GPA of 2.5 or higher if attending a community college or maintain a semester GPA of 2.75 or higher if attending a university.


5.
Submit official sealed transcripts to Samoa O Nevada no later than 20 days after grade posting for each  semester a  SON  award is received.


6.
Participate in media promotions if awarded funds from specific donors.


7.
Notify SON of any changes to name, address, enrollment, withdrawal and transfer status.

8.
Direct all written communications and required documents for this scholarship to:  Samoa O Nevada Scholarship Committee, _____________________________.  Documents submitted by e-mail or facsimile (fax) will not be accepted.  For questions, students may contact, Committee Chairperson at ______________ or by Leaving a message at _______________________.

I, ______________________________________________________, herby, certify that all information provided in this application is true. I understand my responsibilities in relation to this scholarship and agree to fulfill the terms of this agreement if selected to receive an award.  I understand that financial need is not a requirement of this scholarship and is not a consideration in the selection of award.  I understand that information I provide in my application may be used for statistical purposed only and that no personal information related to income will be released by the Samoa O Nevada. I also understand that funding is awarded on a semester basis and renewed funding is contingent upon my compliance with all stated terms, conditions, and standards of this agreement.

Printed Name of Applicant


Signature of Applicant



Date

Printed Name and Signature of Parent/Guardian  (if applicant is under age 18).
                                          
Date
                               SAMOA O NEVADA SCHOLARSHIP – LAS VEGAS, NEVADA


         AUTHORIZATION FOR RELEASE OF INFORMATION

I, _________________________________________________________, hereby, authorize Samoa O Nevada to make inquiries concerning the information supplied in my Samoa O Nevada Scholarship Application for the following semester (s):

Insert semester (s) for which this application is submitted):

__________________________            ____________________________            ___________________________
Should I be awarded a scholarship from Samoa O Nevada, I further authorize release of information pertaining to enrollment, GPA, and other requirements to retain this scholarship to Samoa O Nevada from:

(Check the institution you plan to attend)


___
College of Southern Nevada


___
University of Nevada – Las Vegas


___
University of Nevada – Reno


___
Nevada State College


___
Great Basic College


___
Other Institution within the System of Higher Education



(Name of  (SHE) Institution): ___________________________________________________
This authorization is in effect from the date of this signed authorization to two (2) years from the date of this signed authorization.

I release the holder of such information from liability, if any, which may result from the disclosure of the required information.  A reproduced copy of this authorization legally constitutes an original copy. 
_Printed Name of Applicant


Signature of Applicant



Date

If applicant is under the age of eighteen, a parent or legal guardian must also sign this form.
Printed Name of Parent or Guardian 

Signature of Parent or Guardian


Date



                                                             CHECKLIST FOR SAMOA O NEVADA SCHOLARSHIP APPLICATION

SECTION  A – ALL APPLICANTS
It is the applicant’s responsibility to make sure that the application, with required student signatures, and parent signature, if applicable, and with all required documents, is legible completed and submitted on time.  No exception and no extensions will be given.
Complete the Application Cover Page and Checklist; behind the checklist, attach required documents for the type of application being submitted and in the order listed.   Bind application only with paper or binder clip.

Mail or hand-deliver completed application as one packet to Samoa O Nevada on or before the deadline.  Please do not

email or fax any part of the application.

Official sealed transcripts, only if mailed directly to SON from the college or university must be received by SON on or before

the deadline.


SECTION B – Renewal (Funded in the Last Academic Year) or Prior Recipient (Funded Prior to Last Academic Year)

1.
Letter of Progress:  Update progress and describe any changes to educational and career goals

2.
Official Sealed Transcripts for last semester completed showing a cumulative unweighted  GPA of 2.5 or better if attending a community college, or a cumulative unweighted  GPA  of 2.75 or better if attending a university

3.
Letter of Acceptance or Admission for Transferring Students if transferring to another SHE college or university from the institution last funded from this scholarship

SECTION C -  New Applicant
1.
Picture Identification:  Copy of Nevada Driver’s License or Nevada Identification Card with visible picture

2.
Residency:  Copy of  Voter Registration Card, Vehicle Registration, or other document that verifies your permanent


Residency of one year or more in one of the following Nevada counties:  Clark,    Lincoln    or   Nye

3.
Letter of Acceptance or Admission to the SHE institution you plan to attend and use this scholarship if first time college student or transferring student

4A.
Official Seal Transcripts of last semester of  high school  or college completed prior to application deadline that shows at least a cumulative GPA of 2.5 to attend a NSHE community college or a least a cumulative GPA of 2.75 to attend a NSHE university.

4B.
Official GED Certification with composite Score of 50, or better if a non-high school graduate;  first time college student.

4C.
Resume of Non-Traditional Applicant:  Resume of  work or life experience, including continuing education

Courses and credits earned (in place of the official sealed transcript requirement if you have not been in high school or college for the last first years or more and are not able to provide official sealed transcripts).

5.
Letter of Application:  Personal history, accomplishments, educational and career goals, scholarship need or any other information related to your application: please limit to two typed pages and do not include attachments.

6.
Two letters of Reference:  Preferable one from each of he following fields and labeled to clearly/ identify the field for which it is provided; otherwise two from the same field:
 (    ) Education        (     ) Business or Personal
Section D – For SON Use:
Application Rec’d at SON 
Date:__________________  Time: __________ AM   PM       __ Hand-Delivered        ___ Via Mail
Signature of  SON Representative:



Signature of Person Hand-Delivering Application




AUTHORIZATION AND RELEASE FORM
 
 
To Whom It May Concern:
I, _______________________ (Print Full Name), hereby authorize the release of all information pertaining to my education at _________________________________(Print Full Name of Institution) under student number/social security number ____________________________, including, but not limited to, semester grades, grade point average(s), and financial services/bursar services to SAMOA O NEVADA, a Not For Profit Organization (hereinafter “Organization”), for its dissemination and verification of the successful completion of the semester(s)/term(s) for which I have been awarded scholarship funds by said Organization. This includes the release of my pertinent educational information to a representative of SAMOA O NEVADA by any lawfully permitted means over telephone, fax, postal service, or electronic means. I further agree to promptly assist and/or cooperate with this institution in the prompt resolution of any matters that may impede the Organization’s access to any requested information. Any questions and/or concerns regarding the release of any specifically requested information should be directed to the following:
 
Faaliga A. Fonoimoana
Chairman – Education/Scholarship Committee
SAMOA O NEVADA (Not For Profit Organization) 
P.O. Box 335573
North Las Vegas, Nevada 89033    
 Phone (702) 373 – 8462
 
I am also available for any additional questions and/or concerns regarding the instant release. Thank you in advance for your prompt attention and assistance in this matter.
 
This Release Form is valid for one year from the date signed and indicated below.
Dated this _____ day of ______, year______.
SIGNED:_______________________________
(Student Signature)
 
Full Name:______________________
Student ID/SSI#: _________________
Address: _______________________

     _______________________
Telephone Number: ______________
Email Address: ___________________
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