
NEBRASKA STATE TAXIDERMISTS ASSOCIATION 

www.nebraskastatetaxidermy.org 

NSTA Scholarship Application 

Today’s Date______________________________________    Applicant’s Age________________________________________ 

Name:__________________________________________________________________________________________________  

Address:________________________________________________________________________________________________  

Phone:_____________________________________________ Email:_______________________________________________  

How long have you been an NSTA member?___________________________________________________________________ 

How long have you been doing taxidermy?____________________________________________________________________ 

Are you performing taxidermy:         Full Time           Part Time          Hobbyist          Other:________________________________ 

Please answer the following questions.: 

1.  What does taxidermy mean to you? 

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

2. Describe your taxidermy skill: 

_______________________________________________________________________________________________________  

_______________________________________________________________________________________________________  

3. What field of interest are you pursuing?: 

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

4. How would you be using the scholarship money?: 

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

5. Why would you be a good candidate for receiving the scholarship?: 

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

________________________________________________________________________________________________________  

Instructor/Class of Choice:___________________________________________________________________________________ 

Address:__________________________________________________________________________________________________  

Contact:________________________________________________ Phone:____________________________________________  

Applicant Signature_____________________________________________________ 


