
 
SPAM Benevolent Fund, Inc. 
2017 Memorial Scholarship 

 
Sponsored by the State Police Association of Massachusetts  

 
Purpose 
This scholarship is intended to provide financial support to the children of members in good standing of the State Police 
Association of Massachusetts in their pursuit of higher education.  
 
Awards 
$2,000 Scholarships annually for full-time undergraduate study only. 

 
Eligibility  
  
                         (PREVIOUS AWARD RECIPIENTS ARE NOT ELIGIBLE) 
 

 
Candidate  

 

(A) Must be a dependent child of a State Police Association of Massachusetts member in good standing or a 
dependent of a SPAM member killed in the line of duty for a scholarship to be awarded to a candidate. 

(B)        Pursuing an under graduate degree or equivalent in a full time program.  
(C)        Be a high school senior or full-time student in an accredited community college, college, university,                   
              professional or technical school. 
   

 
 
Application Procedure 

 
(A)        Complete and sign application. 
(B)        Prepare and submit a brief essay of 500 words or less on the importance of the public safety and how it affects    
              your life.  
(C)        Submit application and all documentation to SPAM Benevolent Fund, c/o Andy Daly, 11 Beacon Street,    

       Ste. 700, 7th Floor, Boston, MA  02108. 
       (D)        Application Postmark Deadline: 12/13/17 
 

Selection of Awards 

 
(A) Each application will be “Coded” so the Committee will not know the name of the individual, during the review 

and selection process. 
 

 
Awards Presentation 
  

(A) The award check will be made payable to the scholarship recipients at a date to be determined.  
 
Obligations 

 
(A) Application must be filled out completely and accurately.  

 
 
 



 
SPAM Benevolent Fund, Inc.  2017 Memorial Scholarship 

 
Sponsored by the State Police Association of Massachusetts  TYPE OR PRINT ALL INFORMATION 
        EXCEPT FOR SIGNATURES  
ID #:  (for SPAM’s Use Only)  ______________ 
 
If space provided in any section proves inadequate, information may be continued on additional sheets of paper and 
attached to the application.  Do not repeat information already reported on the application form. 

 
Application postmark deadline: 12/13/17 

 
APPLICANT          Last Name _________________________       First__________________         Middle Initial ______ 
DATA                      Address _____________________________________________              Apt. # _________________ 
                                 City _______________________                 State________                   Zip Code _________________ 
                                 Date of Birth      Month _______   Day ________   Year______            Phone (       ) ______________ 
                                                                                                                     Social Security Number _______________   
 
                                Troop Assignment ______________________ 
EMPLOYEE          Last Name ________________________    First ___________________  Middle Initial _____ 
MEMBER              Employed By _________________________________     Title _________________________ 
DATA                     Address ______________________________________              Apt. # ___________________ 
                                City _______________________           State _________              Zip Code ________________ 
                                Work Phone (       ) ____________________   Relationship to Applicant _________________________ 
                                 
 
HIGH SCHOOL   School Name ___________________________         Graduation Date: Month _____ Year ____  
DATA                     City ______________________         State _________           Phone (        ) _____________ 
 
 
POST-                     Name of post-secondary school you plan to attend.  (If unknown, please list in order of  
SECONDARY        preference the schools which you have applied.) Use official school names. 
SCHOOL DATA 
                                  _______________________________            City __________________            State ______ 
 
                                  _______________________________            City __________________            State _______ 
 
                                  _______________________________            City __________________            State _______ 
 
                                  [  ]4-year College or University          [  ]2-year College          [  ]Vocational-Technical School 

                                  [  ]Other, explain _____________________________________________________________ 

                                  Year in post-secondary program next school year:        1         2         3         4        5 

                                  Major course of study _______________   Anticipated graduation date: Month ____ Year ___ 

 
APPLICATION        This application for a scholarship becomes complete and valid only when you have returned  
CHECKLIST            all of the following materials. 
 
                                   1. Student Application                                    Mail application to the below address: 
                                   2. The student is responsible for   
                                       submitting all materials to SPAM on         SPAM Benevolent Fund Memorial Scholarship 
                                       time.                                                            c/o Andy Daly 
                                                                                                           11 Beacon Street, Suite 700, 7th Floor. 
                                    Postmark Deadline:  12/13/17                       Boston, Massachusetts  02108   
 
CERTIFICATION  In submitting this application, I certify that the information provided is complete and accurate to the best 
                                   of my knowledge.  If requested, I agree to give proof of information I have given on this form.   
                                   Falsification of information may result in termination of any scholarship granted.  This application 
                                   becomes property of the SPAM Benevolent Fund Inc.   
 
Applicant’s Signature ______________________________                                                         Date _________________ 
 
 
SPAM Member Signature___________________________                                                         Date _________________ 
 

  



 


