





Part Il (For first time applicants only.)

Submit an essay (500 words minimum, double-spaced, 12-point font) on why you believe you should receive
the SNHEP Scholarship. Please submit the essay in a separate document along with this application if
applying online. Be sure to include your name within the document.

Part Ill (For previous recipients of the SNHEP Scholarship only.)

Submit a personal statement (500 words minimum double-spaced, 12-point font) addressing your personal and
academic achievements since receiving your scholarship. Include challenges you have faced and how you
have overcome them. In addition, include your current efforts towards making a difference in the community.
Please submit the essay in a separate document along with this application if applying online. Be sure to
include your name within the document.

Applicant Certification and Consent

Please place a check mark next to each line item to state that you agree to the following:

[]
[]

[]
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| certify that all the information on this application is complete and accurate to the best of my
knowledge.

| certify that | have read the application information and instructions and | understand and accept all
conditions specified.

| hereby give the Southern Nevada Hispanic Employment Program Council and the academic institution

| will be attending, namely, permission to share all
(College or University Name)

information for the purposes of this scholarship program.

| understand and consent that my academic status will be shared with SNHEP Council Officials for the
purpose of awarding funds and verifying compliance with program requirements.

| hereby authorize SNHEP Council to provide my name and address to all member institutions,
companies and individuals requesting such to follow up on my progress and/or to provide information
on employment opportunities upon graduation.

| understand that SNHEP Council will track my academic status for compliance purposes.

I hereby authorize SNHEP Council to utilize information about and from my application and my likeness
for public relations purposes, publicity and other scholarship opportunities.

I understand that | am required to attend a personal interview as part of the application process.

I understand that | am required to attend a program event, such as an awards luncheon unless excused
by SNHEP Council.

| acknowledge that it is my responsibility to submit a complete application package to the SNHEP
Council.

I acknowledge that it is my responsibility to keep SNHEP and my academic institution informed of any
address changes.

Failure to sign this certification and consent will result in my application not being considered. All
application materials become the property of SNHEP Council.

I will notify the SNHEP Council of any changes in address or telephone number in writing to the same
address that | am forwarding this application.



D I understand that all notification will be made via e-mail. If no e-mail is available please contact
me at the following phone number: ( ) -

Applicant’s Signature DATE

Print Name
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