
 
 
 

 
 
THIS IS THE COMPLETE APPLICATION FOR 
THIS SCHOLARSHIP.  PLEASE COMPLETE 
AND PRINT. 
 
PLEASE RETURN APPLICATION TO: 
 
THE PUBLIC EDUCATION FOUNDATION 
3360 WEST SAHARA AVE., SUITE 160 
LAS VEGAS, NV 89102 
 
702-799-1042 



Patrick Kelley Youth Foundation 
Tel. (702) 271-4866 
Fax. (702) 735-5699 

 
 

PATRICK KELLEY 
SCHOLARSHIP APPLICATION 

       
PLEASE READ THIS PAGE BEFORE FILLING OUT APPLICATION 
  INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED 

      
BASIC REQUIREMENTS FOR SCHOLARSHIP 
 
I. Applicant must indicate that he/she is a full time student enrolled in a public or private school. 

 
II. Applicant must have earned a minimum 3.0 Grade Point Average (B or equivalent) while in high 

school and is required to maintain a 3.0 GPA while on scholarship. 
 

III.  Applicant must have lettered in a high school varsity sport for at least one year.  
 

IV.  Applicant must be involved in some type of student or extra-curricular activity. 
 
 
SPECIAL REQUIREMENTS 
 
I. An essay, no more than one typed page, is required for all scholarship applications. The essay 

must contain educational and personal goals. 
   To apply for scholarships, include in your essay a brief statement telling us about yourself and any 

extracurricular activities in which you have been involved. A verification letter adds additional 
weight to your application. 

 
II.  Include at least two letters of recommendation from a teacher, professor, coach, or another adult 

who knows you well. Ask for letters or recommendations immediately. Only two letters are to be 
sent to the selection committee; any additional letters will not be considered. 

 
III. If awarded a scholarship, you are required to enroll in a 4 year college or university in the state of 

Nevada.  You may apply for this scholarship if your plan on attending a school outside of 
Nevada. However, weight will be given to those attending Nevada schools. 

 
 
IV.  If you are supported by your family your family’s combined income cannot exceed $50,000.  If 

you are not supported by your family, your income cannot exceed $50,000. You may apply for 
this scholarship if your income exceeds $50,000. However, weight will be given to those earning 
less than $50,000. 

 
V.  If you or a relative is a member of the board of directors, an officer, or an employee of the Patrick 

Kelley Youth Foundation, you are not  eligible for this scholarship. 
   

 Be sure to note any community service/volunteer work you have completed or participated in. 
 

 Be sure to sign your application. 
 

  INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED 
 

DEADLINE: MAY 31, 2011 



   
PLEASE PRINT AND FILL IN ALL REQUESTED INFORMATION 

 
APPLICATION 

 
Name: _________________________________________________________________________   
           Last                         First                    Middle Initial                               
 
Telephone: (       ) ________________Include Area Code 
 
Current Address: _________________________________________________________________ 
                               Street     
_______________________________________________________________________________ 
City         State              Zip 
 
Birth Date: __________________ Place: ___________________ Age: ________________  
 
Soc. Sec. No.: ______-______-______  Student ID No.: ____________ 
 
Please check your race/ethnic group: (This entry is optional and if completed will be used solely for 
statistical record-keeping information) 
 
______ American Indian ______ Black/African-American ______ Filipino______ Asian  
 
______ Caucasian/White ______ Hispanic/Latino ______ Other Specify_____________ 
 
U.S. Citizen: ______ Yes ______ No  
 
If not, Visa type: ____________ Amnesty No.: ____________ 
 
High School Attended: _____________________ Graduation Date: ____________  (Month/Year) 
 
Desired College Major: _____________________________________________________________ 
 
Occupation for which you are preparing: _______________________________________________ 

 
I will be transferring to _____________________________________________________________ 
 
in ______ Winter ______ Spring ______ Summer ______ Fall 
                                                                       
I am presently employed: ____ Yes ____ No    Average number of weekly hours: ____________ 
 
(Please check one)      ______ Salary ______ Per week ______ Per hour 
 
Where employed: ___________________________________________________________________ 
                         Company Name                    Company Phone Number 
__________________________________________________________________________________ 
                             Address    
__________________________________________________________________________________ 
City         State               Zip 
 
How long employed: _____ Months _____ Years    Position: _______________________________ 
 
Supervisor's Name: __________________________________________________ 
 
Do you plan to work next semester: ______ Yes ______ No          Weekly hours: ____________ 
     

If employed, attach verification of employment letter on company letterhead. 



      
 

FINANCIAL STATEMENT  
 

  If this information is incomplete we cannot process your application. 
   

Complete either Section 1a. or Section 1b. Be as accurate as possible. 
   
1a.  For students living at home or receiving assistance from their family: 
   

Father's Name:_____________________  Mother's Name: _________________________ 
   Occupation: _______________________   Occupation: ____________________________ 
   Company: ________________________  Company: ______________________________ 
   How long employed: ______________     How long employed: ________________ 
   Parents annual income from wages   $___________________________ 
   Your annual income from wages    $___________________________ 

 
Married______ Unmarried______ 

 If married, Spouse's annual income from wages $________________________   
 

Family income from other sources: Social Sec., Veterans, AFDC, etc. $_____________________ 
 

 
1b.  For students who are financially independent (i.e., you do not receive any support other than 

listed below): 
   Your annual income from wages $___________________________ 

 
Married______ Unmarried______ 

   If married, Spouse's annual income from wages $________________________ 
   

Ages and names of dependent children or other dependents: 
  AGE        NAME                       RELATIONSHIP 
  ______      _______________________      _______________________ 
  ______      _______________________      _______________________ 
  ______      _______________________      _______________________ 

     
2.  Do you receive financial aid?  ______ Yes ______ No 
 

If so, what type? 
_______________________________________________________________________________ 
__________________________________________________________________ 
 
I am not eligible for Financial Aid or Public Support for higher education because: 
_______________________________________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 

 

 

 

 



 

 

 

 
3.  Briefly describe any unusual circumstances that affect your financial condition: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________ 

 

 
I, the undersigned, understand and agree that if I am awarded the Patrick Kelley Scholarship by The Patrick 
Kelley Youth Foundation, information about me may be released for publicity purposes or to determine my 
qualification for receiving the awarded funds. I also understand and agree that if awarded a scholarship, 
I am required to attend a Nevada lower school, upper school, college, university or trade school 
applied for and that I must maintain at least a 3.0 (B) grade point average at all times. 
     
Applicant's signature: ________________________________________________ Date: _______________ 
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