
Membership Scholarship 

Application 

Last Name* (print clearly please),  First Name* CAM License Number (if applicable) 

_____________________________________________________________________________________________________________ 
Home Address          City/State/Zip 

_____________________________________________________________________________________________________________ 
Personal Email (if applicable)*       Cellular Phone* 

_____________________________________________________________________________________________________________ 
Management Company*             Business Email Address* 

_____________________________________________________________________________________________________________ 
Business Address        City/ State/ Zip 

_____________________________________________________________________________________________________________ 
Direct Line* (See Below)       Business Fax 

_____________________________________________________________________________________________________________ 

Scholarship Restrictions and Guidelines 

Applicant must work for a Community Association Management company and be directly involved in the day to day operations of managing community  

associations. 

Applicant must be currently enrolled in or have recently completed the Community Association Management Pre-Licensing Class approved by the State of Nevada 

Real Estate Division.  Non-licensed scholarship recipients will be designated as Candidate Members until such a time as a license is awarded and a license number 

is furnished to NACM. 

If licensed, applicant may not have been licensed to be a Community Association Manager in the State of Nevada, Provisional or otherwise, for more than twelve 

(12) months immediately preceding July 1, 2019.   Licensed scholarship recipients will be designated as Manager Members.

Applicants who are awarded membership scholarships are required to serve on at least one (1) NACM Committee through their scholarship year. 

Applicants who are awarded membership scholarships are required to attend at least eight (8) NACM events during their scholarship year. 

Scholarship years runs for a full twelve month period. 

_____  (Initial) I understand and agree to all of the guidelines listed above.  I also understand that by requesting an available scholarship, I am committing to be an 
active participant in the NACM organization, taking advantage of all it has to offer. 

Please answer the questions below: 
What is your job title? ______________________________________________________________________________________________________________________ 

How long have you been at this job? __________________________________________________________________________________________________________ 

Have you taken the Pre-Licensing class for Community Association Management?   o  Yes    o  No If yes, when?  __________________________________  

Have you passed the pre-licensing test?   o  Yes    o  No If yes, when?  ______________________________________________________________________  

Are you currently licensed? o  Yes    o  No If yes, what is your original effective date for licensing?   ______________________________________________________  

Which Committees are you interested in serving on (assignments are not guaranteed)? 
o Administrative o Community Service o Event Planning o Legislative o Membership o Newsletter o Programs o Social Media

I also belong to:
o CAI o CAMEO o IREM o GLVAR o Other ___________________________________

By signing below, I hereby apply for a scholarship as a Manager or Candidate Member of The Nevada Association of Community Managers, Inc. (NACM).  I understand 
that all memberships expire on June 30th and renew annually on July 1st.  As an active Manager or Candidate Member of NACM, I agree to the following: (please initial 
each of the following statements) 

_____ My status as a Manager Member is contingent upon continued payment of membership fees, an active Community Manager’s license with the Nevada 
Real Estate Division and compliance with the NACM Code of Ethics.  As a Candidate Member, I need not hold a license.  
_____ I understand that by providing my mailing address, email address, telephone numbers, and fax number, I am agreeing to receive communications  sent by 
or on behalf of NACM via regular mail, email, telephone or fax. All required fields are marked with an (*).  
_____ I understand that by providing my mailing address, email address, telephone number, and fax number, I am agreeing to receive communications from  
other members, including Affiliate Members via regular mail, email, telephone or fax.  I further understand NACM is designed to provide educational and net-
working programs and without support of our industry service providers, these opportunities would not be made available.  

_________________________________________________________________________________________________________________________________________ 
Signature          Date

Photo/Video Disclaimer 
The Nevada Association of Community Managers (“NACM”) reserves the right to use any photograph/video taken at any event sponsored by NACM or any of it’s agents 
or members, without the expressed written permission of those included within the photograph/video. NACM may use the photograph/video in publications or other 
media material produced, used or contracted by NACM including but not limited to: brochures, invitations, books, newspapers, magazines, television, websites, etc.  
Any person desiring not to have their photo taken or distributed must contact NACM in writing of his/her intentions and include a photograph of reasonable likeness. 
NACM will use the photo for identification purposes and will hold it in confidence. 

RETURN THIS FORM TO: 
The Nevada Association of Community Managers, Inc. 
7260 W. Azure Drive, #140-123, Las Vegas, NV 89130
Or email it to: NACM@NACMonline.net 

For Office Use Only:   Date Submitted. _____________    Approved/ Denied—Initial ______________ 

Member Notice. o        Aff Notice  o   Dist. List   o    

Member Docs  o   Committee  o    

Notes:  


