
 

 
 
 
 
 

 
SMART MONEY SCHOLARSHIP 
2019 APPLICATION FORM 

 

 
I certify that all information provided on this application and all supporting documents are accurate and complete. I 
understand that any misleading or false information will result in the disqualification of my application. If selected as 
a scholarship recipient, I understand that I (or my parent/guardian) will be asked to give full consent for the use of my 
name and photograph to be used for promotional and publicity purposes. 

Please type or print clearly. This application and all supporting documentation must be submitted 
via email (scholarships@weststar.org), turned in to one of our branches by end of business day, or 
mailed/postmarked by Tuesday, April 30th, 2019 to be considered for the 2019 Scholarships. 
 
The Smart Money Scholarships program is designed for WestStar Credit Union members 
and their children graduating from an accredited high school within the State of Nevada in 
2019.  Three (3) academic scholarships will be considered for needs based students, and 
are $2000 each. Four (4) other academic scholarships will be awarded at $1000 each. 
 
MEMBERSHIP VALIDATION 

 

I am a member. Account # ________________________ 

My parent/guardian is a member. Account # ________________________ 

 
ABOUT YOU 
 
First Name: ______________________________   Last Name: ____________________________________ 

Cell Phone # _____________________________   Email: _________________________________________ 

Home Address: ____________________________________________________________________________ 

City: ______________________________ State: ________________ Zip: ______________________ 

High School currently attending: __________________________________________________________ 

Current High School cumulative unweighted GPA (on a 4.0 scale) _______________ 

College you plan/hope to attend: _________________________________________________________ 

Have you applied?  Y          N  Have you been accepted?  Y          N   

Intended field of study/Major? ____________________________________________________________ 

       My application qualifies for the Needs Based Scholarships (please select all that apply) 
 

Combined household income below $60,000 (must include 2018 Income Tax Return) 

Catastrophic situation (please explain using Catastrophe Form in Supporting Documents) 
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