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NPFMA

MEVADA PROFESSIONAL FACILITY
MANAGERS ASSOCIATION

Nevada Professional Facility Managers Association
SCHOLARSHIP APPLICATION FORM

Name Social Security No.
Address
City State Zip Code Contact Phone #

Sponsor's Name

School Currently Attending

Course of Study G.P.A.

(Please indicate collegiate standing)
O Sophomore O Junior O Senior 0O Post Graduate

On a separate sheet(s) of paper, please write an essay that addresses the
following points (1,000 — 1,250 words) and attach to this form:

1. Experience

2. Goals

3. Community involvement

4. How a scholarship award will aid in your course of study

Application Deadline: October 31 of each year

Mail, fax or deliver completed application to:

NPFMA
PO Box 97993
Las Vegas, NV 89193-7993
702-798-8653 fax

Attention: Scholarship Committee

Mission Statement
To be a professional association dedicated to the enhancement of engineering, maintenance, operations,
and management of commercial, institutional, and industrial facilities.



