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 Spring 2025 
SCHOLARSHIP APPLICATION


Applicant’s Full Name 												 		

Residence 													
		(Street)			(City or Town)			(State)	      (Zip Code)

Telephone Number (     )			   		 E-Mail address: 				


Name of Sponsoring CPCU and/or Insurance Member 								



STATEMENT OF APPLICANT

I, 				, hereby affirm that I have answered the application questions truthfully and completely.

													
							Applicant’s Signature


Please complete the attached 3 page application. 
A letter of recommendation is optional and can be attached.  
All application information will be held confidential. 

Applications must be received by Wednesday June 11, 2025. Winning applicant(s) to be announced by June 20, 2025.  

Please email the application and supports  to:  
  soneill@MAPFREUSA.com         




                  (Internal use only) Candidate Number 		

To be completed by applicant:    					(Internal use only) Candidate Number 		
                                                            
1) Give a brief outline of your immediate education plan:  
	

	

	

	



2) What are your career intentions at the present time?  
	

	

	


	



3) Do you have any special skills or training in any field?  How have you used them?
	

	

	

	



4)   Have you received special recognition in school for scholastic school excellence or if employed, special recognition from your employer (e.g. honors, prizes, scholarship)?  If available, attach documentation.
	

	

	

	


 
 5)  List any extra-curricular activities in which you have taken part. (Example: Athletics, Clubs, Yearbook Staff etc.)
	

	

	



6)  List any organizations (such as civic, fraternal, recreational, charitable church, professional, etc...)  In which you have been active.  Mention if you have held office in any such organization
	

	

	



7) List your employment history.  If High School or College, show employment and average hours worked a week.
	

	

	



8A) At what schools have you applied for admission, been accepted?
	Applied to: 

	


	Accepted at: 

	



(If applying for a full time college/ school program, attach copy of school transcript or  a recent report card.)

8B) Show any completed  Programs/Courses/Schooling.
	Programs, Courses 
and/or Schooling:
	
	Year Taken:
	
	Results:
	

	
	
	Year Taken:
	
	Results:
	

	
	
	Year Taken:
	
	Results:
	



9)  Projected educational costs or insurance course costs for 2025 or the school year 2025-2026. 
	

	



10) Will you receive any reimbursement from your employer toward educational expenses?  If yes, to what extent? 
	

	



11) Indicate why you feel you should be chosen to receive this Scholarship.  Use separate sheet if necessary.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


                                                                      					 
Candidate Number 		
1

image1.png
W CPCU

yam SOCIETY.




image2.png
Central Massachusetts
CPCU Society Chapter, Inc.




