
CLARK COUNTY SCHOOL DISTRICT 
SCHOLARSHIP DONOR FORM 

PHONE 799-8441     •     FAX 799-8518 
 
 

SCHOLARSHIP TITLE----ASIS (INTERNATIONAL) ___________________________  
 
*Sponsor ASIS LAS VEGAS CHAPTER #060 _____________________________  
  
 Contact Person ARTHUR BERRY, CPP-FOUNDATION CHAIR ____________  
 
 Address  P/O BOX 20277, LAS VEGAS, NV 89112 _______________  
 
 Phone  702-302-4406-ext. 506 ___________________________  
 
Eligibility:  (May include:  transcript, tests scores, GPA, CCSD scholarship 
application, resume, letters of recommendation) 
 
 1.  SEE ATTACHED APPLICATION FORM _____________________________  
 
 2.  ___________________________________________________________ 
                    
 3.  __________________________________________________________  
 
 4.  __________________________________________________________  
 
 5.  __________________________________________________________  
 
 6.  __________________________________________________________  
 
 7.  __________________________________________________________  
 
 8.  __________________________________________________________  
 
 9.  __________________________________________________________  
 
 10. __________________________________________________________  
 
Scholarship Data: 
    Postmark Deadline Date:_MAY 7, 2110______________    Check One: 
 
    How many:  _ONE____ Amount_$1000.00____________    Terminal  _____ (one 
year) 
 
    Paid to:  Student’S ACCOUNT AT INSTITUTION __________________           
Renewable _____ 
         Institution  _______________              
 
*Mail completed student applications to the sponsor address listed above. 
 
Arthur Berry, CPP _____________________  03-02-2110 ____________  
  Organization Representative Signature  Date 
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                  ASIS International 
Las Vegas Chapter  

William (Bill) Cornelius Memorial 
Scholarship Application – 2010 

 
                
 
 
 
Eligibility 
 
1. Open to ASIS members and other students of merit, who are interested in the security 

profession, and who have demonstrated a potential to make a contribution to the field 
of security or criminal justice. 

 
2. A minimum grade point average (GPA) of 3.0, on a 4.0 scale, is required. 
 
3. Applicants must be either part-time or fulltime students at a Nevada accredited 

College, University or Community College and must be either a graduate of a Clark 
County High School or will graduate from a Clark County High School in the year 
2010. 

  
4. Scholarship in the amount of $1,000.00 will be awarded on a calendar year basis, 

January 1 through December 31, and must be used to attend an accredited Nevada 
College, University or Community College within one calendar year of award. 

            
NOTE: The scholarship award money will be deposited into the student awardee’s 
account at the college/university they are attending during the above period. 
 
 
Student Requirements 
 
1. Complete and submit an application, transcript and faculty member letter of 

recommendation to the local ASIS chapter. 
 
2. Mail completed application to: ASIS International, Las Vegas Chapter, P.O. Box 

20277, Las Vegas, Nevada 89112.  Attention: Arthur Berry, CPP.  For questions or 
concerns please call; 702-302-4406, ext 506. 
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Las Vegas Chapter 

Student Information 
 
 
Full Name:____________________________________________ 
 
Address:______________________________________________ 
 
Home Telephone #:_____________________________________ 
 
Name and address of school currently attended:_________________________________ 
 
_______________________________________________________________________ 
 
 
School Telephone #:_______________________________ 
 
 
Name and address of college, university or community college you will attend:________ 
_______________________________________________________________________ 
 
College, university, or community college telephone #:__________________________ 
 
Major:____________________________Minor:________________________________ 
 
Courses taken relevant to security, law enforcement or criminal justice: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Name and telephone number of faculty member sending recommendation: 
 
__________________________________________________________ 
 
 
Cumulative GPA:________________________________ 
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Current and/or previous security or related work experience: (If none-mark N/A)  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Future career plans: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Specific future academic plans: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Academic and/or professional memberships: (if none mark-N/A) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Explain your interest in the security profession: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
Applicant’s signature_______________________________        Date________________ 
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Application Package Checklist 
 
 
 

To expedite review of your package, please arrange documents in the following order: 
 
 
1. Faculty member recommendation letter 
 
2. Application 
 
3. Certified copy of transcript  
 
4.   Copies of any additional support documents (such as special interests, hobbies,           
awards, certificates, etc. 
 
 
NOTE: THE DEADLINE FOR APPLICATIONS IS  
              MAY 07, 2010 
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