
BENSALEM TOWNSHIP POLICE  
BENEVOLENT ASSOCIATION SCHOLARSHIP FOUNDATION 

 
 

APPLICATION FOR SCHOLARSHIP AWARD 
 
 
 

Personal Information: 
 
       Mr. 
 A. Name   Miss __________________________________________________________ 
       Last        First          Initial 
 
 B. Address  ______________________________________________________________ 
     Street 
 C.  Phone: ______________________ 
  

D. Date of Birth ___________________ 
 
E. Social Security No: _____________________ 
 
F. High School attending: _____________________________ 

 
 G. Major/Type of Curriculum you will pursue? _________________________________ 
 
 H. Father’s Name _____________________________  Father’s Age  _________ 
 
 I.  Mother’s Name ____________________________   Mother’s Age ________ 
  

J. Guardian’s/Stepfather’s/Stepmother’s Name (if applicable) 
  
     ______________________________________________  Age ___________ 
 
 K.  With whom does the student reside? ___________________________________ 
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The information on this application is CONFIDENTIAL and will only be used in the scholarship 
selection process.  Names are not attached to the application when reviewed.   
 
ALL INFORMATION MUST BE PROVIDED FOR THIS APPLICATION TO BE CONSIDERED. 
 
Class Population ________   Class Rank # ________     Weighted Grade Point Average ________ 
 
A.  Have you applied for admission to college/institute of higher education?___________ 
 
B.  If so, where? __________________________________________________________ 
   
      _____________________________________________________________________ 
 
C.  Have you applied for a scholarship? _________If yes, please complete the following: 
 
  Source      Amount   Number of Years 
 

________________________________________________________________________ 
             ________________________________________________________________________ 
  
 
D.  Have you applied for a loan? ______________ If yes, please complete the following: 
 
  Source      Amount   Number of Years 

   
 ________________________________________________________________________ 
             _______________________________________________________________________ 
 
E.  Colleges Accepted To:   College Major/Field of Concentration: 
 
_______________________________  
_______________________________  
_______________________________ 
 
#1 College Choice: _______________________________ 
 
Total Cost – 1st Year of College: ______________________ 
 
Tuition: __________________________________________ 
 
Room & Board: ___________________________________ 
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E.  Have you received a grant from the college you are planning to attend, that does not          
                 have to be paid back? ______________  If yes, what is the amount?_____________ 
 
 
II.         PERSONAL INFORMATION: 
 
A.  Is the applicant working? _____________ If so, where? 

                     
____________________________________________________________________ 

 
       # of hrs/week? __________________  weekly pay? _____________________ 

 
B.  INCLUDING THE APPLICANT, please answer the following: 
 
     Total Number of children? ____________________________ 
 

    Number of children living at home? _____________________ 
 

Number of above commuting to college? ______ Number of above living on      
campus? ________ 
  

     Are any children that are attending college receiving financial aid?  ______________ 
     If yes, how much? ________________ 
 
    Father’s Occupation ___________________   Annual Salary ____________________ 
      (BE SPECIFIC) 
 
    Mother’s Occupation __________________   Annual Salary_____________________ 
      (BE SPECIFIC) 
 
  Other adult(s) living with students: 

 
________________________________________________________________________ 

             Name              Relationship to student Occupation       Salary      
 
________________________________________________________________________             
Name                         Relationship to student  Occupation       Salary 

   
________________________________________________________________________ 

             Name                         Relationship to student  Occupation       Salary     
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III.  HIGH SCHOOL INFORMATION: 
 
A.  List your co-curricular activities participated in both in and out of school during high school and 
tell how many years you participated in that organization.   

 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 

 
B.  List any special honors that you received in high school (All-Star, County, District, State selections, 
honor roll, honorary societies, appointments or elections to offices of responsibility, etc.) 
 
___________________________________             _________________________________ 
___________________________________              _________________________________ 
___________________________________              _________________________________ 
 
IV. COMMUNITY SERVICE INFORMATION: 
 
 List below all Community Service Organizations to which you have belonged. 
 Include the following information for each organization: 
 
 A.  Name, address and telephone number of organization 
 
      1) __________________________________________ 
 
      2) __________________________________________ 
 
      3) __________________________________________ 
 
 B.  Period of service 1) ______________ 2) ______________ 3) ______________ 
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C.  How did your service help others? ____________________________________ 
_____________________________________________________________________       
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
D.  Explain benefits you received from this service 
_____________________________________________________________________       
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
  
E.  Attach recommendation from each organization 
 
 
V.  In 500 words or less, attach a typed and double-spaced essay indicating what you intend to do 
after receiving your degree and how you may make a contribution to your community or society.  

ALL APPLICATIONS MUST BE TURNED IN BY APRIL 15, 2018 TO: 

 Bensalem Township Police Benevolent Association Scholarship Committee 
  c/o   Detective Cary D. Palmer 
  2400 Byberry Road  
  Bensalem, Pa. 19020  
 


