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APPLICATION FOR AWARD 2024/2025 

 

Please type or print. E-mail to scholarship@shrednations.com or mail to Shred Nations, c/o Scholarship 

Committee, 777 S. Wadsworth Blvd. 3-250, Lakewood, CO 80226. 

 

I-SIGMA SPONSOR INFORMATION 

 

_______________________________________  _______________________________________ 

Company (Company Sponsoring Scholar  Sponsoring Owner/Executive Name 

 

BIOGRAPHICAL INFORMATION 

Name: _______________________________________________________________________________ 

 (LAST)    First   Middle    Jr.,etc. 

 

 

Address:______________________________________________________________________________ 

     (Street Address) 

 

 

_____________________________________________________________________________________ 

(City or Town)    (State)      (Zip Code) 

 

 

Telephone:____________________________________________________________________________ 

  (Permanent Home Telephone)     (Cell Phone) 

 

 

_______________________________  _____________________________________________ 

Applicant E-mail     College/University Attending 

 

LETTERS OF RECOMMENDATION 

Submit at least one letter of recommendation from the Sponsoring NAID member. The sponsor may be 

an owner or executive at a NAID Member or Associate Member, or a member of the NAID management. 

Letters of recommendation from direct supervisors with whom you have worked, from teachers or 

community leaders regarding your interests in business and the secure destruction industry dedication 

and character are also welcome. 
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EDUCATION 

In the space provided, please list all secondary schools you have attended (high school, college, 

technical or vocational schools or college-preparatory curricula) and any degrees or certifications you 

obtained. If you are still enrolled, please list the expected date of graduation. Please attach a copy of 

your most recent transcript, if available. 

 

NAME AND ADDRESS OF 
SCHOOL 

DATES DEGREE/CERTIFICATION 
OBTAINED/EXPECTED 
GRADUATION 
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ACADEMIC HONORS, AWARDS AND SCHOLARSHIPS 

HONOR/AWARD/SCHOLARSHIP DATES DESCRIPTION 
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EXTRACURRICULAR ACTIVITIES, COMMUNITY SERVICE AND AWARDS 

In the space provided, list your extracurricular activities, community service awards and other 

involvement or honors you have with your school, professionally or in the community. Please attach a 

separate sheet if additional space is required. 

ACTIVITY/ROLE DATES DESCRIPTION 
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WORK HISTORY 

In the space provided, list your work history for no more than the past 10 years. Please attach a separate 

sheet if additional space is required. 

EMPLOYER NAME AND ADDRESS DATES DESCRIPTION OF POSITION HELD 
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ESSAY 

Through a 500 – 1,000-word essay OR a 60-second video detail how you can use your studies to improve 

business, environmental responsibility and make future contributions to the community including interest 

in the secure destruction industry and demonstrate what value you can provide to a potential company 

that is hiring.  

I-SIGMA CONFERENCE 

We appreciate all the time and effort that goes into the scholarship application process. We would like 

to acknowledge your efforts at the i-SIGMA Annual Conference. If you would like to be honored at the 

conference, please include your headshot with the application. The scholarship recipient may be flown 

to the i-SIGMA conference to receive the $7,500 award. The i-SIGMA 2024 Conference will take place 

April 3rd-5th, 2024 in Nashville, TN. 

  Yes, I will be able to attend the i-SIGMA Annual Conference  

 No, I will be unable to attend the i-SIGMA Annual Conference  

I have thoroughly read the scholarship guidelines and agree to the terms. I affirm the information 

provided in this Application is accurate to the best of my knowledge. I give the Scholarship Committee 

permission to contact my school and employer to verify the information I provided in this Application. 

 

 

________________________________________    ___________________ 

Signature of Applicant        Date 

 

 


