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DEPUTY WARDEN WILLIAM J. KENNEDY

COLLEGE SCHOLARSHIP APPLICATION

Applicant's Name _______________________________________________________

Address ______________________________________________________________

Phone ________________________________________________________________

Relationship to Member __________________________________________________

Member's Name ________________________________________________________

Member's Command _____________________________________________________

Applicant's College ______________________________________________________

!n the event that the Winner is unable to accept the Award, the Award will be presented to the next successful applicant.

_____________________________________

                                                                                            (Signature of Applicant)

Applications will be accepted from son, daughter, grandson, granddaughter, niece, nephew, brother and sister of an active or retired member as defined in the By-Laws of the NYCD Emerald Society, Inc. The applicant must be enrolled with​in one (1) year from the date of the application in an accredited institution of academic education. Award recipient(s) will be selected based on a lottery drawing conducted by the Scholarship Committee. The award will be sent directly to the Applicant’s school.

Applications must be received by the Committee prior to March 1, 2012.

Send Applications to:              NYCD Emerald Society 

                                                PO Box 940324

                                                Rockaway Park, NY 11694
Charter Member - GRAND COUNCIL OF UNITED EMERALD SOCIETIES, INC.

Charter Member – NATIONAL CONFERENCE OF LAW ENFORCEMENT EMERALD SOCIETIES


Financial Secretary


DUES VERIFICATION


10-11-12    








