
         

2019 AAPLE, NYC INC. SCHOLARSHIP PROGRAM APPLICATION 
________________________________________________________________________ 

The American Academy for Professional Law Enforcement New York City Inc., 

proudly announces the continuation of our Scholarship Program to benefit 

qualified children/grandchildren of AAPLE members. 

______________________________________________________________________ 
  
TO QUALIFY FOR A SCHOLARSHIP, APPLICANTS MUST MEET THE FOLLOWING REQUIREMENTS:  

  

1. The applicant must be a dependent child or grandchild of a member in good standing for two years.  
2. The applicant must be enrolled in a full-time undergraduate program at a college or university for 
fall 2019 or winter 2020.  
3. Only one application per eligible student may be submitted.  
4. If selected, proof of enrollment must be submitted.  
5. Applications must be postmarked by Friday, May 24, 2019.  
 
  

Winners will be announced at the AAPLE Scholarship Dinner in June.  
  

 
This is a fillable form. Fill in all requested information. 

 
 

  
  
STUDENT’S NAME_____________________________________________________________________________________________   
 
PHONE NUMBER_______________________________________________________________________________________________   
 
HOME ADDRESS_______________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________  
  
AAPLE MEMBER’S NAME_____________________________________________________________________________________ 
   
MEMBER’S RELATIONSHIP TO STUDENT_________________________________________________________________  
  
MEMBER’S CONTACT #_______________________________________________________________________________________  
  
SIGNATURE OF APPLICANT ________________________________________________DATE__________________________  
  
SIGNATURE OF APPLE MEMBER ___________________________________________DATE__________________________  
  

  
PRINT AND MAIL TO: 

AAPLE NYC, INC 
PO BOX 917, PECK SLIP STATION NEW YORK, NY 10272 
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