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POLICE
ENEVOLENT
ASSocrarioN ING

2009
SCHOLARSHIP
APPLICATION

ONLY Students who are either seniors in high school or have
not received a prior scholarship from NYSCOPBA their first
two vears of college WHO ARE DEPENDENTS OF NYSCOPBA
MEMBERS ARE ELIGIBLE FOR THE ONE-TIME ONLY
NYSCOPBA SCHOLARSHIP
APPLICATIONS MUST BE POSTMARKED BY APRIL 1, 2009




ONLY Students who are either seniors in high school or have not received a prior scholarship from
NYSCOPBA their first two yvears of college WHO ARE DEPENDENTS OF NYSCOPBA MEMBERS ARE
ELIGIBLE FOR THE ONE-TIME ONLY NYSCOPBA SCHOLARSHIP
APPLICATIONS MUST BE POSTMARKED BY APRIL 1, 2009

INSTRUCTIONS: Please print (legibly) or type responses.

Name of Applicant

LAST FIRST MIDDLE
Female G Male G

Street Address

City or Town County

State Zip Code

Date of Birth Phone # ( )

ELIGIBILITY:
Name of NYSCOPBA Member

LAST FIRST MIDDLE
Relationship to Applicant

Member’s Phone # ( )

Member’'s E-Mail Address

Facility or Worksite

Chief Steward

EDUCATION:
Principal’s Name

Name of High School

High School’'s Complete Address

City State Zip Code

High School’'s Phone # ( )

High School Graduation Date: Month Year

After you receive notice that you have been awarded this one-time only scholarship,
you are required to complete a semester as a full-time student. You will then be
required to send a copy of your first semester grade report from college to:
NYSCOPBA, Public Relations Department, 102 Hackett Blvd., Albany, NY 12209, no
later than April 1, 2010. Upon receipt of your grade report, your $600.00 scholarship
award will be sent to you directly.
PLEASE MAIL COMPLETED APPLICATION TO:
NYSCOPBA
102 Hackett Blvd.
Albany, New York 12209

Should you have any questions call NYSCOPBA at:
(R18) 427 -15R1 nr (R]K]) 4847270




