CONFIDENTIAL INFORMATION

TRENTON POLICE ATHLETIC LEAGUE

SCHOLARSHIP APPLICATION

NAME OF APPLICANT:____________________________________________________ AGE:___________

ADDRESS:________________________________________________________________________________

CITY:____________________________________________________ ZIP:____________________________

TELEPHONE:__________________________  SOCIAL SECURITY #:_______________________________

e-mail address: ____________________________________________________________________________


Have you ever been a member of the TRENTON POLICE ATHLETIC LEAGUE?



YES__________      NO___________   If so, what program/sport?________________________



______________________________________________________________________________

NAME OF FATHER:_____________________________________ OCCUPATION:_____________________

NAME OF MOTHER:____________________________________ OCCUPATION:_____________________

COMBINED FAMILY INCOME:  (circle one)       
Under $25,000
     -      $25,000 to $40,000      -       $40,000 to $55,000
-       over $55,000

OTHER MEMBERS OF THE HOUSEHOLD:  attach additional sheet if necessary
                                                                                                                          ATTENDING

NAME


RELATIONSHIP

AGE

SCHOOL/COLLEGE

EMPLOYED

  _________________________________________________________________________________________

  _________________________________________________________________________________________

  _________________________________________________________________________________________

School you are presently attending: _____________________________________________________________________

Present scholastic standing:____________________________________________________________________________
MUST SUBMIT A COPY OF THE TRANSCRIPT OF LATEST RECORD

What course of study do you plan to pursue?______________________________________________________________

What scholastic loans or other funds have you applied for and in what amounts?__________________________________

 _________________________________________________________________________________________________

Will you be receiving financial aid?    YES______    NO_____  If so, from what source and how much?______________

  _________________________________________________________________________________________________

EXTRA-CURRICULAR ACTIVITIES AND/OR JOBS:  ___________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

To the best of my knowledge, all information set forth in this application is declared to be a true representation of facts.  Also, I understand that the committee will endeavor to ascertain that the information is correct and that any willful misrepresentation on this application could result in the disqualification of the scholarship and I will not receive any further consideration.

______________________________________________                                         _______________________

              SIGNATURE OF APPLICANT                                                                                     DATE

REMARKS BY APPLICANT:  _______________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

NAME OF GUIDANCE COUNSELOR: ________________________________________________________

REMARKS BY GUIDANCE COUNSELOR: ____________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

 _________________________________________________________________________________________

FILING DEADLINE
-
JANUARY 15th  

LATE AND/OR INCOMPLETE APPLICATION WILL NOT BE PROCESSED

RETURN TO:
     Trenton PAL Scholarship Committee

                                                                           P.O. Box   4193
     Trenton,   NJ    08610
