
 

                      
             BRUCE CAMPBELL SCHOLARSHIP AWARD 

2021 AWARD APPLICATION 
 

 

1. The scholarship fund is $4,000.00; awards are determined by the scholarship committee. 

2. The applicant must be a NECCD member, for at least 2 yrs. prior, or be a member of the 

immediate family, previous winners may not apply. 

3. The applicant’s 2021 membership dues must be paid prior to July 31, 2021. 

4. The applicant must be matriculating in a recognized institution of higher learning with a 

degree path.  Undergraduate degrees only. 

5. The 38th annual Bruce Campbell Scholarship selections will be notified by mail. 

 

This application must be completed in its entirety and be accompanied by the following to be 

considered: 
_____    Transcript of most recent grades 

_____    Letter of Acceptance to your school 

_____    3 Letters of Recommendation from the references listed below 

_____    Personal Statement of 300 words stating why you should be selected for this scholarship 

 

Completed Applications must be postmarked NO LATER THAN JULY 31, 2021 and mailed to:  

   Mandy Booth, Adult Probation 

   21 Murphy Circle 

                               Middletown, RI 02842 

   Phone: (401) 841-8363, Fax: (401) 848-5342 or 

    

E-mail: mandy.booth@doc.ri.gov  

 

I, _______________________, have read the requirements as outlined above by NECCD for the 

Bruce Campbell Scholarship Award.  By signing below, I am indicating that I have enclosed ALL 

required materials as outlined above.  

 

____________________________________________________ Date: ______________ 

Applicant Signature 

 
** This sheet must be included for your application to be considered. Please staple it to the top 

of your application package. ** 
 

 

 

 

 

 

       New England Council on Crime and Delinquency 
http://neccd.net 

 

 
 

mailto:mandy.booth@doc.ri.gov


I hereby make application for the 2021 scholarship from the NECCD Scholarship Committee: 
 

 

Print Neatly or Type 

 

 

Section I Applicant Information 
 

 

Name: _____________________________________________ Email: __________________________________ 

           

Address: ____________________________________________ Phone: (_______) ________-________________ 

 

    ____________________________________________  

 

High School Attended: _________________________________Cumulative GPA: _________________________ 

 

College Attending in Fall: ______________________________ Major: __________________________________ 

 

Father’s Name: ______________________________________ Occupation: ______________________________ 

 

Average Yearly Income: _______________________________NECCD Member: __________________________ 

 

Mother’s Name: _____________________________________ Occupation: ______________________________ 

 

Average Yearly Income: _______________________________ NECCD Member: _________________________ 

 

Who do you live with (mother, father, both, other): __________________________________________________ 

 

Number of Children in Family: __________________________________________________________________     

 

Number of Children that are College Students in Family: ______________________________________________ 

 

 

Section II Financial Information  

 

(Estimated cost per year)     (Other sources of aid) 
 

A. Tuition   $________________  A. Student’s saving for education $_____________ 

 

B. Room & Board $________________  B. Loans    $_____________ 

 

C. Books & Supplies $________________  C. Parents/Relatives   $_____________ 

 

D.    Misc. Fees  $________________  D. Other Scholarships   $_____________ 

 

        E. Other sources   $_____________ 

        (insurances, trust funds, etc.) 



 

 

 

 

 

Section III Extracurricular Activities: (Use separate sheet if necessary) 

 

Please list any activities such as school organizations, clubs, student government.  You may also include 

any activities you participate in outside of school (i.e. Boy/Girl Scouts, Church, etc.) and length of 

involvement. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Please list any sports, community service or employment you participated in during high school or in the          

last 4 years.  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 

 

Section IV       Awards Received:  If not listed on your Transcript (Use separate sheet if necessary.) 
 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 

 

Section V List Three References: Your guidance counselor, school advisor or a teacher must be the first 

reference. Please provide names and a contact phone number for each reference. 

 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Section VI Personal Statement (300 words): Please type and use a separate sheet of paper. 

 

Please submit a personal statement which includes your goals, educational and career interests and why you 

are pursuing your field of study.  Feel free to include any other information you feel the selection 

committee should know about you.  

 

 

________________________________________________                       __________________________ 

Signature of Applicant                Date 
 

 

________________________________________________  _________________________ 

Signature of Parent or NECCD Sponsor    Date 
                     


