
    

 

 

 

 

 

 

 

 

 

 

 

SCHOLARSHIP APPLICATION 

APPLICATION MUST BE POSTMARKED NO LATER THAN MARCH 31ST, 2025 

THIS PART TO BE COMPLETED BY BRANCH 41 MEMBER**   

NAME: ________________________________________________________   

ADDRESS: _________________________________CITY: ______________ STATE: __________ ZIP: __________   

TEL#: _____________________________   

STATION: ________________________________ STATUS:   ☐ ACTIVE           ☐ RETIRED   

SS#: _____________________________   

APPLICANT'S RELATIONSHIP TO MEMBER: _____________________________   

NOTE: SCHOLARSHIPS ARE LIMITED TO CHILDREN (NATURAL OR ADOPTED) AND GRANDCHILDREN ONLY.   

………………………………………………………………………………………….......................................................…………………………………………………………………………………………........................ 

THIS PART TO BE COMPLETED BY STUDENT 

NAME: ________________________________________________________   

ADDRESS: ______________________________CITY: _____________________STATE: _______ ZIP: __________   

TEL#: _____________________________   

HIGH SCHOOL: _________________________________________________   

ADDRESS: ______________________________CITY: ____________________STATE: _______ ZIP: __________   

GRADUATING DATE: _____/______/_________  DATE OF BIRTH: _____/______/_________   

SS#: _____________________________   

SIGNATURES 

MEMBER'S SIGNATURE: ___________________________ DATE: _____/______/_________   

STUDENT'S SIGNATURE___________________________ DATE: _____/______/_________  

………………………………………………………………………………………….......................................................…………………………………………………………………………………………........................ 

OFFICIAL USE ONLY 

DATE RECEIVED: _____/______/_________   SAT SCORE: __________________ DATE: _____/______/_________    

PLEASE MAIL TO: 

BRANCH 41 MERGED SCHOLARSHIP CHAIRPERSON   

JOHN A. CRUZ   

2262 Bath Ave Brooklyn, NY 11214 


