
 
  
                  
  
          

BRUCE CAMPBELL SCHOLARSHIP AWARD 
2019 AWARD APPLICATION 

 

1. The scholarship is for a maximum of $4,000.00. 
2. The applicant must be a NECCD member, for at least 2 yrs prior, or member of the 

immediate family. 
3. The applicant’s 2019 membership dues must be paid prior to August 1, 2019. 
4. The applicant must be matriculating in a recognized institution of higher learning with a 

degree path.  Undergraduate degrees only. 
5. The 36th annual Bruce Campbell Scholarship will be awarded during the 80th Annual 

Training Institute to be held at the Crowne Plaza Hotel, Warwick, Rhode Island from 
October 20-23, 2019. 

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

___ Transcript of most recent grades 
___ Letter of Acceptance to your school 
___ EFC statement from FAFSA 
___ 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 AUGUST 1, 2019 and mailed to:  
   Mandy Booth 
   Florence K Murray Judicial Complex 
   Adult Probation 
   45 Washington Square 
    Newport, RI  02840 
   Phone: (401) 841-8363, Fax: (401) 848-5342 
   E-mail: mandy.booth@doc.ri.gov  

I, _______________________, have read the requirements made 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: ______________ 

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

mailto:mandy.booth@doc.ri.gov


Applicant Signature 
This sheet must be included for your application to be considered. 
Please staple it to the top of your application package. 
I hereby make application for the 2019 scholarship from the NECCD Scholarship Committee:   

Print Neatly or Type 

Section I Applicant Information 

Name: ________________________________________________ Email: ___________________________________ 
          PRINT LEGIBLY 
Address: ________________________________________________ Phone: (_______) ________-_________________ 

 ________________________________________________  

High School Attended: ____________________________________ Guidance Counselor: _______________________ 

Father’s Name: _____________________________Occupation: ____________________________________________  

Mother’s Name: _____________________________Occupation: ____________________________________________  

Number of Children in Family: ___________    Number of Other Children that are College Students in Family: ___________ 

Section II Financial Information 

Estimated Costs for Tuition/Books/Board for 1 (one) Year  $___________________ 

Expected Family Contribution (EFC) from FAFSA   $___________________ 

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

Please list any activities such as School Organizations, Clubs, Student Government, etc. – mention any office or honors received 
and indicate relevant dates.  
You may also include any activities you participate in outside of school (i.e. Boy/Girl Scouts, Church, etc.) 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

 Other: (Fraternal, civic, community service etc.) (Use separate sheet if necessary) 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

Section IV College Preferences:    Accepted: 

 1. _____________________________________ Yes ______ No _____ 

 2. _____________________________________ Yes ______ No _____ 
 3. _____________________________________ Yes ______ No _____ 

 Which college will you attend? _________________________________________ 

Section VI Awards Received ~ If not listed on your Transcript (Use separate sheet if necessary) 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Section VII List Three References (Your Guidance Counselor or a Teacher must be the first reference) Please provide the names. 



____________________________________________________________________________________________________ 

VIII Personal Statement 

Please submit a personal statement concerning your goals and career interests. 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 

                   

  


