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Massachusetts Association of Women in Law Enforcement 
Scholarship ApplicationParents/Guardian Name 


Students Name 


Home Address 


Phone Number 


Date of Birth and Gender 


Social Security Number 


GPA 


High School Attending 


Perspective College/University 

US Citizen? 


E-mail 



I certify that all the answers I have given in this application, and attached documents relating to the application of the MAWLE Scholarship, are complete and accurate to the best of my knowledge. I understand that scholarship funds must be used toward tuition, fees books, and/or room and board. I understand by accepting the scholarship I am giving MAWLE permission to use my name and picture in any and all of MAWLE related publications and social media sites

Applicants signature _____________________________________ 	Date_______________ 
Parent/Guardian signature_______________________________ 	Date_______________
(if under 18 years of age) 
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