WESTERN MASSACHUSETTS CHIEFS OF POLICE ASSOCIATION

SCHOLARSHIP APPLICATION 2025

ELIGIBILITY: Applicant must be a graduate of the high school Class of 2024. Applicants
must also be the child or grandchild of an Active, Life and/or Gold Badge member of the
Western Massachusetts Chiefs of Police Association.

Date:
I, (Full Name)
Date of Birth:
Residing at: (Street)
(City/Town)
(State) (Zip Code)
Phone: ( )

Do hereby apply for the Western Massachusetts Chiefs of Police Association scholarship.

Parents - Grandparents Information

Member’s Name:

Address: (Street)

(City/Town)

(State) (Zip Code)

Membership Status (check one that applies):
[]Active []Life []Gold Badge

Parent’s Name:

Address: (Street)

(City/Town)

(State) (Zip Code)







Supporting Documents

Please attach the following supporting documents with your application:

- High school transcript
- One-page background & activities summary
- One-page educational/vocational goals statement

- List of awards, extracurricular activities, and/or employment
- Letters of recommendation (optional)

Supporting Documents Attached:

Signature of Applicant: Date:

Mail Application and Supporting Documents Before November 14, 2025, to:

Chief Robert J. Alberti Jr. (Ret.)
2 Loudyville Road
Easthampton, MA 01027
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