
HELPING MAKE IT HAPPEN . . .

2007-2008
Evelyn Abrams Memorial Scholarship

One scholarship in the amount of $750 will be awarded.

Applications must be received in the Foundation office or postmarked by March 7, 2008.

Who May Apply

Award

Deadline

CCSD female seniors who are interested in pursuing a degree in education or business at an
accredited college or university may apply for this scholarship.  A minimum 3.0 unweighted
cumulative GPA is required and students must demonstrate financial need.

Scholarship Program
3360 West Sahara, Suite 160
Las Vegas, Nevada 89102



                                                                                     
                          

                
                

Questions
If you have any additional questions, please contact Shana Venenga at 799-1042.

Award
One scholarship in the amount of $750 will be awarded.  Verification of enrollment (class schedule) is
required. Scholarship funds must be applied toward tuition, fees and other appropriate educational
expenses.  These funds will be disbursed in equal payments over two semesters.

Submit the completed application package in the following order
•   Include - Applicant's General Information page, Financial Statement and the  Certifications and
Authorizations form.
•   Essay - What do you hope to accomplish with a degree in education or business?  Please attach
additional page(s) for your essay.
•   A letter of recommendation from a teacher, school counselor, club advisor or coach.
•   Transcript (including 7th semester grades)/Test Scores

As part of the acceptance of this scholarship, you will be required to attend the following
event(s)
•   The Public Education Foundation Scholarship Awards Luncheon to be held on May 21, 2008.
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APPLICANT’S GENERAL INFORMATION (PLEASE PRINT OR TYPE)

    Class Rank: ______ out of ______        Weighted GPA:     ________         SAT Verbal: ______

     Student #: ____________                    Unweighted GPA:  ________          SAT Math:  ______

                       ACT Composite: ________

________________________________ __________________
Signature of Applicant Date

Name of Applicant _______________________________________________________________
Last First M.I.

Date of Birth _______________________ Place of Birth _______________________________

SS# _____________________________

Applicant’s Address ______________________________________________________________

City _____________________________ State ____________________ Zip _________

Home Phone ______________________ Work Phone ________________________________

High school currently enrolled in _____________________________________________________

Email  Address (print clearly) ______________________________________________________

Do you intend to work while attending college? Yes No

Do you work now? Yes No

What family responsibilities do you now have? __________________________________________

______________________________________________________________________________

What are your career goals? ________________________________________________________

______________________________________________________________________________

Please list the colleges/universities/trade schools to which you have applied:
UNIVERSITY/COLLEGE NAME Major Minor

Please print or type clearly

                                                                                                            SAT Writing: ______
                                                                                 I have not taken the SAT or ACT because:
                                                                                           it is not required for my admission
                                                                                           I am taking it at a later date
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FINANCIAL STATEMENT

_________________________________       ____________________
Parent/Guardian Signature              Date
_________________________________       ___________________
 Applicant Signature              Date

$_____________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Are there any additional household or financial circumstances that may pertain to this application?
(An additional page  may be added if necessary)

Applicant_________________________________________________________________________

Name of Parent or Guardian(s)_______________________________________________________
(Include mother’s maiden name)

Is this a single parent family?   Yes           No

Occupation of Parent(s) or Guardian(s)________________________________________________

Employer______________________________________Annual Salary $_____________________

Employer______________________________________Annual Salary $_____________________

Other Income Sources (Include additional scholarships/grants awarded)

Source________________________________________________ Amount___________________

Source________________________________________________ Amount___________________

Total income as reported on parent’s federal income tax return

Total number of exemptions claimed on tax return

Number of adults in the family

Number of dependent children in the family

Number of dependent children who will attend college in the fall

If both parents reside at the same address, do they both work ?             Yes           No

Estimated annual college costs (tuition, room and board, etc.)          $____________________
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CERTIFICATIONS AND AUTHORIZATIONS

All of the information provided on this form is true and complete to the best of my knowledge.  I
certify that I am a senior in high school enrolled in or applying for enrollment at an accredited
post-secondary institution for the 2007-2008 academic year.  I hereby authorize the The Public
Education Foundation and the Evelyn Abrams Memorial Scholarship to utilize information about
my application and my likeness for publicity and public relations purposes.

Student Signature Date

Parent/Guardian Signature (Required if applicant is under 18 years of age) Date

I understand that if I do not graduate from high school by meeting all standards set forth by the Clark
County School District that I will forfeit this scholarship should it be awarded to me. I also agree that
all parts of the application are retained as property of The Public Education Foundation.

Student Signature Date

Parent/Guardian Signature (Required if applicant is under 18 years of age) Date

AUTHORIZATION FOR RELEASE OF RECORDS
To comply with the provisions of the Family Educational Rights and Privacy Act of 1974, permission
is hereby given to school officials to release the school records and other requested information for
consideration in the Evelyn Abrams Memorial Scholarship and The Public Education Foundation
Scholarship Program.

Student Signature Date

Parent/Guardian Signature (Required if applicant is under 18 years of age) Date

Your application will not be reviewed without this document.
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Scholarship Submission Instruction Page

Use a paperclip to hold your application(s) together and mail in one
(1) flat envelope (do not fold or staple any part of your application).

Additional documents such as transcripts and letters of recommenda-
tion must be included with the rest of your application and not sealed
in separate envelopes.  Unofficial-unsealed transcripts and letters of
recommendation are acceptable.

Documents must be submitted in the same order as listed on page two
(2) of the application.

Folders, report covers, etc. used to submit your application will be
discarded.

Put multiple applications in one flat envelope, separating each applica-
tion with a paperclip. If you submit multiple applications, include
enough copies of your transcripts, resumes, and letters of recommen-
dation, etc.

All documents submitted should be printed on single-sided, standard-
size (8 ½” by 11") paper.



Board of Directors

Sig Rogich, Chairman of the Board
Robert L. Forbuss, Senior Vice Chair

Randall J. Campanale, CFA, CIMA, Vice Chair of Finance
Christina Mamer, Vice Chair of Development

Steve Forsythe, Vice Chair of Community Relations
Ann Lynch, Secretary

David Hall, CPA, Treasurer
Assemblyman Morse Arberry Jr.

John R. Bailey, Esq.
Myra Greenspun
William E. Martin

Thomas J. Schoeman, AIA
James L. Wadhams, Esq.
Myrna Tormé Williams

Judi K. Steele, President /CPO

Tony Alamo; Klif Andrews; Dana K. Blackhurst; Michael J. Brown; Raj Chanderraj, MD;
Jared Chupaila; Kirk Clausen; Michael Cunningham; Dorothy Eisenberg; Jeffrey Fine; Dick Fraim; Tom Gallagher;

Merlinda Gallegos; Mayor Oscar Goodman; Josh Griffin; Jan L. Jones; Andy Katz; Jim King; J. Parker Kurlinski, MD;
Olga Lyles; Assemblyman Mark Manendo; Robert A. Martin; Steve McCracken; Tim McCubbin;

Rose McKinney-James; Michael E. Minden; Emily Neilson; Mark Paris; Leslie G. Parraguirre; Kevin Rabbitt;
Commissioner Rory Reid; Glynda Rhodes; Chancellor James E. Rogers; The Honorable Nancy M. Saitta;

Larry R. Seedig; Donna Smith; Councilwoman Lois Tarkanian; Patrick Thomas; William P. Weidner;
Senator Valerie Wiener; Claudine Williams

Ex-Officio Members: Sheila Moulton; Dr. Walt Rulffes

This scholarship is sponsored by

The Family of Evelyn Abrams

“The direction in which education starts a man will determine his future life.”
-Plato

   The Public Education Foundation,  3360 West Sahara Suite 160, Las Vegas, NV 89102
(702) 799-1042                   FAX  (702) 799-5247

Visit our web site at: www.ccpef.org


