
NEVADA AGRICULTURAL FOUNDATION 
EDUCATION ASSISTANCE AWARD--REAPPLICATION 

 
This form is to be used only by students who are current recipients of a Nevada Agricultural Foundation 
Education Assistance Award.  Additional pages may be added if needed 
 PLEASE TYPE OR PRINT 

 _______________________________________________________________________________________  
 Name  (last, first, mi) Student I.D. or SSN Date of Birth 
 _______________________________________________________________________________________  
 Permanent Address City State Zip 
 _______________________________________________________________________________________  
 Your Current Address City State Zip 
 _______________________________________________________________________________________  
 Phone where you can be reached currently Current email address 

College Attending: ________________________________________________________________________  

Name of NAF award you are currently receiving ________________________________________________  

What is your major?  ______________________________________________________________________  

 
Explain how this major will relate to your future Agricultural career goals. ____________________________  
 
 _______________________________________________________________________________________  
 
 _______________________________________________________________________________________  
 
 _______________________________________________________________________________________  

 
Note:  This application must be accompanied by a current copy of your college transcripts. 
 

School Activities while at college:   __________________________________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

Positions of Leadership while in college:   ______________________________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  
Please provide the following information so that we may publicize your award 
Parent’s Name:     _________________________________________________________________________  

Parent’s Address: _________________________________________________________________________  

                             _________________________________________________________________________  

Parent’s Phone:  ________________________ Hometown Newspaper:  ______________________________  
 
The above information is true and accurate to the best of my knowledge. 
 
Signature   __________________________________________________  Date   ___________________  

Nevada Agricultural Foundation   Education Assistance Award—Reapplication/09 


