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Sarah “Sadie” Wilson Scholarship Fund 
 was Founded in 1972 and dedicated to Sadie Wilson because of her strong belief 
and support of the industry and Las Vegas Insurance Professionals previously 

Insurance Women of Las Vegas, NAIW. 
 

It is our honor to recognize a qualified candidate for this scholarship. The funds are 
available to assist the recipient with their college tuition and related expenses.  

 
The purpose of the LVIP’s Sadie Wilson Scholarship is to encourage and assist 
students desiring a career in business, possibly insurance and to promote high 

educational standards. This program enables commendable university students 
majoring in business to experience education first hand. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Las Vegas Insurance Professionals, NAIW 
Sadie Wilson Scholarship Fund 

 
Eligibility:  
To be eligible to receive a scholarship from LVIP’s Sadie Wilson Scholarship Fund, 
a student must:  
-Receive a nomination from an LVIP Member 
-Be enrolled, or accepted for admission for the Fall/Winter Semester, for a   
 minimum of 12 credits per semester at a Nevada State College or University   
-Major in Business or related area 
-Never been convicted of a felony 
-Submit a letter (1 page essay) explaining why they would be a good recipient 
-Submit an outline of Community Service Experience 
 
Requirements: 
-Funds will be paid directly to the college 
-Failure to maintain a GPA of 2.75 could jeopardize the recipient’s ability to keep  
 the scholarship 
-Must visit at least 2 Association General Meetings per year. (either Las Vegas    
 Insurance Professionals or Sierra Nevada’s Association of Insurance Professionals) 

 
Number of Recipients: 1 
Amount:   up to $750/semester for a 4 year period 
Contact Information:  Scholarship Coordinator 
    beammeupsally@aol.com or (702) 580-6722 
Deadline:   July 1 or  November 1 preceding the semester 
Relevant Information: Preference given to those students with financial need.  
 

Selection shall primarily be based on merit, including 
the following: 
-Favorable academic record 

    -Commitment to an insurance or allied industry career 
-Communication skills 
-Extracurricular activities 
-History of Employment 

    -Personal and Professional references 
 
Application: 
Application forms are available throughout the year and may be obtained from the 
LVIP Scholarship Program Committee. 
 
The selection of each scholarship winner, from the finalists, may be elected by a 
committee made up of the Sadie Wilson Scholarship Fund Chairperson and selected 
members of the local LVIP, NAIW Chapter. 



 

Las Vegas Insurance Professionals, NAIW 
Sadie Wilson Scholarship Fund 

Application Form 
 
 

__________________  
Date 
 
Nominating Members Name:      
_______________________________________________________________________
Employer 
________________________________________________________________________ 
Telephone Number     Email address 
 
 
________________________________________________________________________ 
Name of Candidate        Telephone Number              
________________________________________________________________________ 
Address  
________________________________________________________________________ 
Candidate’s Social Security # 
________________________________________________________________________
Candidate’s email address 
________________________________________________________________________ 
Nominating Members Name:      
_______________________________________________________________________
Employer 
________________________________________________________________________ 
Telephone Number     Email address 
 
What is your collegiate status?      Freshman    Sophomore     Junior    Senior 
 
What is your major? ______________________  minor? _________________________ 
 
Please list business courses with accompanying grades: 
Course         Grade 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



 
Please list business courses you plan to take: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
What field do you intend to enter immediately upon completion of school? 
________________________________________________________________________ 
 
Briefly, explain your goals and desires that this scholarship would benefit. 
________________________________________________________________________ 
 
References: 
Name    Company    Telephone Number 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please attach a resume or your experience to this application and forward to  
Sally Eisenberg, LVIP’s Sadie Wilson Scholarship Committee Chair 

 
 
 
________________________________________________________________________ 
University Attending 
________________________________________________________________________ 
University Contact Name 
________________________________________________________________________ 
University Contact  Telephone Number 
________________________________________________________________________ 
Address 
________________________________________________________________________ 
City/State/Zip 
 
 
 
 


