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2024 Nevada Starry Skies Certification Application 

 

Nevada Starry Skies Application  

Applicant Information  

Organization Name: ______________________________________________________ 

Contact Person: __________________________________________________________ 
                                          Name                                            Title                                                                                   
Address: ________________________________________________________________ 
                Street Address                                                                       Unit # 
________________________________________________________________________ 
City                                                                                          State                ZIP Code  

 

Phone:_____________________ Email:_____________________________ 
 

Select which certification type your organization is pursuing? 
☐ School  
☐ Homeowner’s Association  
☐ Parks/Open Space 
☐ Unincorporated Municipality 
☐ Municipality  
☐ Downtown Business Association  

 

Application Packet  

To be eligible for the Nevada Starry Skies Certification, eligible organizations will need to 
provide the following documentation:  

1. Proof of consent from the landowner, governmental entity, tribal government, 
board/committee.  

2. Approved management plan/ordinance/policy  
3. Education Materials or plan outlining what all will be discussed.    
4. Lighting specifications and light fixture diagrams.  
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2024 Nevada Starry Skies Certification Application 

Please send all completed application materials to nvstarryskies@ndor.nv.gov or mail to:   

Nevada Division of Outdoor Recreation  
ATTN: Nevada Starry Skies Program Officer  
901 S. Stewart St. Ste. 1002  
Carson City, NV 89701 
 

Applicants will be notified within 90 days after the application has been submitted.   

 
Signature______________________________________________________ 

 
Date:_______ 

 
Printed Name__________________________________________________ 
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