
 
 
 

NATIONAL ASSOCIATION OF RETIRED EDUCATIONAL OFFICE PROFESSIONALS 
(NAREOP) 

 
Jackie and Anne L. Evans Scholarship 

SCHOLARSHIP APPLICATION PACKET CHECKLIST 
 

This sheet should serve as the cover to your entire application packet.  Please make certain that all 
materials are included and in the order found on this sheet.  The original AND one (1) copy of ALL 
materials must be sent to the Jackie and Anne L. Evans Scholarship Chairman, postmarked by April 
1, 2025. (If sending near the April 1st deadline, please send Priority Mail.) Finally, initial that each item is 
present.  Incomplete applications will not be considered.  
 
Your completed application packet must include a copy of your current high school or college transcript. 
The transcript may be sent to the direct attention of the Scholarship Chairman. 
 
Checklist must be returned completed with application. 
 
​ Applicant’s Initials 
 
1.​ NAREOP Student Scholarship Application form​ ________ 
 
2.​ Official high school or college transcript (included or 
​ to be sent directly from high school or college​ ________ 
 
3.​ One-page essay, “Why I Am Choosing to Further 
​ My Education”​ ________​  
 
4.​ Two letters of reference from a principal, counselor,  
​ administrator, teacher/professor, or coach​ ________ 
 
5.​ One letter of reference from an employer or community member 
​ (not a family member) or a member of NAEOP or NAREOP​ ​________ 
 
6.​ One-page statement from grandparent or great-grandparent 
​ on your potential to succeed​ ________ 
 
7.​ Parent signature on NAREOP Scholarship Application Form 
​ (if applicant is less than 18 years old) Parent Signature 
​ authorizes identifying name of student on any publications 
​ or social media.​ ​  
 
 
_______________          _________________________________________________ 
​ (Date)​ (Student Signature) 

 
 

Please return completed application packet to: 

Linda Rush, Scholarship Co-Chairman 

NAREOP 

c/o 615 S. Palm Avenue, Unit B 

Hemet, CA 92543 

 



 
NATIONAL ASSOCIATION OF RETIRED EDUCATIONAL OFFICE 

PROFESSIONALS (NAREOP) 
 

Jackie and Anne L. Evans Student Scholarship 

STUDENT SCHOLARSHIP 2024-2025 APPLICATION FORM 
 
All information must be typed (keyboarded). The candidate is to complete the application, secure the required 
attachments (as listed in the Guidelines), and send the original along with one (1) copy of ALL materials to the 
NAREOP Scholarship Chairman, postmarked by April 1, 2025. 
 
Application for Academic Year:  20__ - 20___                        Date of Application:​ ______________________ 
 
Full name (Mr./Miss/Mrs./Ms.):​ ______________________________________________________________ 
                                                               Last                                         First                                   Middle 

Permanent Address:​ ______________________________________________________________________ 
                                           Street Address 
​ ______________________________________________________________________ 
                                                City                                                                       State                                       Zip Code 
Date of Birth:  ______________/____/_____      _______________​ ________________________________ 
                                Month                Day    Year            Phone Number                                 Email Address 
 
Name/address of high school, college, or university you now attend:​  
 
Employer of Applicant:_____________________________________________________________________ 

If not employed, list your summer activities:​  

​  

​  

 

College/University you plan to attend/are attending:______________________________________________ 

Address of College or University:​ ____________________________________________________________ 
                                                                Street Address 
​ ____________________________________________________________ 
                                                                        City                                                    State                        Zip Code 

Career Objective(s): ​ ​  

​ ​  

Number of dependent brothers and sisters:​ ____________________________________________________ 

Any other brothers/sisters attending a college/university?  _____  If yes, name and location. 
​  
​  
 
Other dependents?  _____  If yes, explain relationship:​  

​ ​  

 
 
 



NAREOP Student Scholarship Application 2024-2025 
 
 
 
What activities in high school, college, university, and/or your community have been meaningful to you? 
(Include the year(s) you participated.) 
​  
​  
 
What honors, achievements or recognition have you received during your high school, college, or university 
attendance?  
​  
​  
 
List hobbies or special interests you have. 
​  
​  
​  
 
 

 

 
 

STUDENT ESSAY 
 

“Why I Am Choosing to Further My Education” 
 

Each applicant is required to submit your own personal “Student Essay”. The topic of your essay 

is “Why I Am Choosing to Further My Education.”  

 

Please type your essay on a separate sheet of paper and make sure your name is at the top of 

the form.  

 
 
 
 
 
 
 

__________________________________________________​ ___________________ 
                                          (Signature of Applicant )                                                                               (Date) 
 
 
__________________________________________________​ ___________________ 
                      (Signature of Applicant’s Parent if under age 18 )                                                            (Date) 
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National Association of Retired Educational Office Professionals (NAREOP) 
Student Scholarship Application Packet 

 
 

STATEMENT BY GRANDPARENT/GREAT-GRANDPARENT 
 

“Why I Am Nominating My Grandchild/Great-Grandchild for This Scholarship” 
(May be submitted on separate page) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
 
 
 
 
 
 
Name of Grandparent/Great-Grandparent:​ ____________________________________________________ 
 
Address:​ _______________________________________________________________________________ 
                             Street Address 
​ _______________________________________________________________________________ 
                                                City                                                                       State                                       Zip Code 
 
Telephone Number:  __________________​ ​ Email Address:  ____________________________ 

I have been a member of NAEOP for ________ years. 

I have been a member of NAREOP for ________ years. 

The nominee is a child of my ______  or  _________. 
                                                     Son               Daughter 
The nominee is a child of my __________  or  _____________. 
                                                     Grandson               Granddaughter 


