
 
 

APPLICATION FOR AWARD 

Please type or print. Mail to Shred Nations, c/o Scholarship Committee, 777 S. Wadsworth Blvd. 3-
250, Lakewood, CO 80226. E-mail to scholarship@shrednations.com. 

 

NAID 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. 

 

 

Scholarship 
Program

Scholarship 
Program

mailto:scholarship@shrednations.com


 
 

 2 

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 certi�ications 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 our 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  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

ESSAY 

In the space provided, identify the educational programs in which you are interested, and explain how 
your believe the program will bene�it you personally and professionally to and advance your business 
interests and make improvements in environmental responsibility, contributions to your community 
and to the secure destruction industry.  You essay should be not less than 500 words and may not 
exceed 1,000 words.  If attaching a separate document, pleas type your essay in double-spaced format: 

 

I have thoroughly read the scholarship guidelines and agree to those terms.  I af�irm 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. 

Scholarship 
Program



 
 

 6 

 
 
 
________________________________________                                                                 _______________ 
Signature of Applicant               Date 
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