
 
 

THE OFFICER EDWARD NEVES SCHOLARSHIP APPLICATION 
SPONSORED BY 

THE PORTUGUESE-AMERICAN POLICE ASSOCIATION 
 
Name:  ______________________________________________________________________________ 
Address:  ____________________________________________________________________________ 

    ______________________________________________Phone #:  ______________________ 
 
School currently attending: ____________________________________________________________ 
 
College(s) applied to/attending: 
Name      Location     Accepted   
 
_________________________________  ___________________________________   Y / N 
_________________________________  ___________________________________  Y / N 
_________________________________  ___________________________________  Y / N 
_________________________________  ___________________________________  Y / N 
_________________________________  ___________________________________  Y / N 
 
Which will you attend?________________________________________________________________ 
 
Major________________________________________Minor_________________________________ 
 
 
List high school, college and community activities you participated in: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Offices held _______________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Awards/Honors_____________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
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Volunteer & Work experience: 
Organization    Dates     Position 
_____________________________  _____________________________  _____________________ 
_____________________________  _____________________________  _____________________ 
_____________________________  _____________________________  _____________________ 
_____________________________  _____________________________  _____________________ 
_____________________________  _____________________________  _____________________ 
 
Is any member of your family a member of P.A.P.A.? Yes_____     No_____ 
 
If yes, who? ______________________________ Relationship to you? _________________ 
 
How do you plan to fund your education?________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Have you been awarded any other scholarship or financial aid? 
Please list name and amount: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Explain your level of proficiency in the Portuguese language (conversational, fluent, read, write, etc.). 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
To complete your application, please attach the following:    
 
1. An essay of no more than three paragraphs stating why you wish to pursue your career. 
2. A high school transcript that includes your class rank. 
3. A current college/university transcript. 
4. A letter of reference from each of the following: 
  -Your guidance counselor or advisor 
  -A personal reference, preferably from someone with whom you have worked. 
 
Applicant's signature____________________________________Date__________________________ 
 
Note: Applications must be in by August 15, 2009 
 
 Please mail to: 
 
 SCHOLARSHIP COMMITTEE 
 PORTUGUESE AMERICAN POLICE ASSN INC 
 PO BOX 51523 
 NEW BEDFORD   MA 02745-0045 


