M@%@@*« MIDDLE ATLANTIC STATES
s« CORRECTIONAL ASSOCIATION

Connecticut e Delaware e District of Columbia ¢ Maryland e New Jersey ¢ New York e Pennsylvania

Annual Scholarship Application

Nominating Member: Member State:

Member Since:

Student : Age: Position:

Agency: Agency Telephone: ( )

Home Address:

City: State: Zip:

Telephone: () E-mail:

College or High School currently attending:

Address:

City: State: Zip:

Current Major (college students only):

GPA: (submit copy of transcripts)

Attachments: essay
copy of your transcripts

Send application, essay and copy of your transcripts to: MASCA Scholarship Application
c/o Debbie Walter
Montgomery County Juvenile Probation
Willow Grove, Pa 19090



