
      
 

RE-ENTRY SCHOLARSHIP APPLICATION FORM

SCHOLARSHIP INFORMATION & REQUIREMENTS

UNLV’s Community2Campus office in the Division of Educational Outreach, the Office of the Vice Provost 
for Academic Affairs, and the Adult Re-Entry Scholarship Committee work with generous donors to 
provide financial support for students returning to higher education as adults.  By submitting this 
application, you will be considered for one of various re-entry scholarships.  Depending on the 
scholarship, these donors are generally seeking students who:

• Have a cumulative GPA of 2.75 or higher on a 4.0 scale
• Will be admitted into an undergraduate or graduate program
• Will be returning to higher education after an interruption of 3 years or more
• Will enroll in a minimum of 6 credits per semester

To complete this application, you must submit a full, one-page, single-spaced personal statement 
addressing the following points (submissions over one page will be disqualified):

• How would a re-entry scholarship help you achieve your personal, academic, and professional 
goals?

• What circumstances led to your interruption in pursuing a higher education, and how did you 
overcome those obstacles?

Please submit this application and your essay as well as questions to re-entry.scholarships@unlv.edu
by 11:59 pm on the second Friday of April for the following academic year.

STUDENT INFORMATION

First Name: _______________________    Last Name:__________________________

NSHE ID: _______________________    DOB:  ______________________________

          Home Phone: _______________________    Mobile Phone: _______________________

RebelMail: _____________________________________________________________

Alternate Email: _____________________________________________________________

Undergrad Major/ 
Graduate Program: _____________________________________________________________

Year in School: _______________ Number of credits you will take next term: __________ 

                                   
Before returning to higher education, how many years had you been away from school?  _______

Signature: ______________________________________________ Date: _________________
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