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APPLICATION FOR 2021 SKAL MEMBER SCHOLARSHIP GRANT 

Deadline:_March 1, 2021_______ 

Skal Member Qualifications: 

• Skal International Las Vegas member since 2019 or must have been a member for at least 1 year 

• Member must attend a minimum of 5 Skal Las Vegas meetings in the year preceding the year of 

the scholarship application. (Dispensation will be given if member is not in town to attend a 

meeting.) 

Student Qualifications: 

▪ Student must be attending or be accepted to an accredited institution of higher learning 

▪ Student must have a Cumulative GPA of 3.0 or higher 

▪ Student must have a clear stated career objective 

Please attach the following: 

▪ Student essay to include the following: 

o Student’s background and experience 

o Student’s goals and objectives after graduation 

o What prompted the student to choose this career 

o Does the student feel he/she has made a contribution to their school program or fellow 

students through leadership or participation? 

▪ Letter of Recommendation from a Professor, Advisor or Industry professional 

 

Return Application to: 

SKAL Club of Las Vegas, 3062 Sunrise Heights Dr., Henderson, NV  89052 

For more information, contact Ann Parsons at (702) 205-6613   

Submit application to email: secretary@lasvegasskal.com   

 

 

       

Name:   Last________________________ First_________________Middle_____________ 

     Mailing Address:_______________________________________________________________ 

  City_______________________________State________  Zip_______________________ 

  E-Mail:_______________________________Phone:______________________________ 
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  School Attending:___________________________________________________________ 

  School’s Address:___________________________________________________________ 

   Degree Objective: Certificate________AAS________AA________Bachelor_______Other_______ 

  Degree Major:___________________________________________GPA:_______________ 

  Anticipated Graduation Month/Year:___________________/_______________ 

 

    Course Number  Course Title     Number of Credits 

    ________________ ______________________________ _______________ 

    ________________ ______________________________ _______________ 

    ________________ ______________________________ _______________    

    ________________ ______________________________ _______________ 

    ________________ ______________________________ _______________ 

    ________________ ______________________________ _______________  

  

  

 

   Company   Job Title   Dates   Hours Per Week 

   ____________________  ______________________  ________________  _______________ 

   ____________________  ______________________  ________________  _______________ 

   ____________________  ______________________  ________________  _______________ 

   ____________________  ______________________  ________________  _______________ 

 

   _____________________________________________________________________________ 

   _____________________________________________________________________________ 

   _____________________________________________________________________________ 

   _____________________________________________________________________________ 

   _____________________________________________________________________________ 

   _____________________________________________________________________________ 

   _____________________________________________________________________________ 
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I hereby verify that all information included in this application is true and accurate. 

 

 

MEMBER 

SIGNATURE: __________________________________________________DATE: __________________ 

 

 

STUDENT APPLICANT 

SIGNATURE: __________________________________________________ DATE: __________________ 


