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	PAMAS 

SCHOLARSHIP PROGRAM

Administered by PAMAS of New England, Inc., 
a non-profit organization founded in 1978.
Student Application


Deadline: June 15, 2007
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	Qualifications
	1. Applicant must be of Filipino descent.

2. Applicant must be a resident of New England (Massachusetts, New Hampshire, Maine, Rhode Island, or Connecticut).

3. Applicant must be a high school senior at the time of award and will pursue a degree at an accredited institution.

4. Applicant must be of good moral character.

	Directions
	Please complete all questions as requested (type or print in ink):

1. Please arrange for your school to send us your transcript, including this fall's grades and standardized test scores, if available.

2. Student application and the transcripts must be postmarked by June 15, 2007.

3. A copy of College/University acceptance letter must be submitted, if selected, as a pre-requisite before scholarship money is awarded.

We cannot begin the review process until the file is complete.   Please be sure your application includes all items requested.

	Part 1

Personal Information
	Name: 
____________________________________________________________________________


Last



First



Middle Initial

Home Address: 
_____________________________________________________________________



Street



City

State

Zip

Telephone No.
__________________________
Male: 
________
Female:
  __________

Social Security Number:
___________________
Date of Birth:
__________________________









Month
  Day
Year

Explain Filipino lineage:
______________________________________________________________




______________________________________________________________

Father:
_________________________________
Mother:
_________________________________

_________________________________________
________________________________________

Address (if different from yours)


Address (if different from yours)

_________________________________________
________________________________________

Business Telephone



Business Telephone

Are you or your parents current members of PAMAS?
YES _____
NO _____


	Part 2

School Information
	Name of High School:
_________________________________
Year of Graduation:  _________

School Address:
_____________________________________________________________________



Street



City

State

Zip

GPA: ______
Rank in Class: ______
Merits & Distinctions: _____________________________

School Organizations that you belong / Community Activities:
  ________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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	PAMAS 

SCHOLARSHIP PROGRAM

Administered by PAMAS of New England, Inc., a non-profit organization founded in 1978.
Personal Statement


Deadline: June 15, 2007
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	Applicant Name:
____________________________________________________________________________________




Last



First



Middle Initial

Home Address:

____________________________________________________________________________________




Street



City



State

Zip

Name of High School:  
________________________________________________
Year of Graduation:
____________

Signature of Applicant: 
________________________________________________
Date:
___________________________



	Please think carefully about the following questions and type or print (in ink) your responses in the space provided or on additional sheets of paper.  Your responses are an important part of this application.  The total length of your responses to all questions should not exceed two (2) pages.

1. To help us know you better, please describe yourself. You may describe an experience that has influenced your development, or tell us what distinguishes you from your peers.

2. Explain the importance of your Filipino heritage in a multi-cultural society.



	Please return this form an your responses by June 15, 2007 to:



PAMAS of New England



c/o Scholarship Committee



Quincy Post Office, P.O. Box 690372



Quincy, MA 02269-0372

If you have any questions or need additional information please contact Aida Kalb at (617) 471-3513.
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	PAMAS 

SCHOLARSHIP PROGRAM

Administered by PAMAS of New England, Inc., a non-profit organization founded in 1978.
Teacher's or Guidance Counselor's Recommendation

Deadline: June 15, 2007
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	Applicant Information

The following section must be completed before you give this form to your teacher or counselor.  
	Applicant Name:  ______________________________________________________________________



Last



First



Middle Initial

Home Address:    ______________________________________________________________________



Street



City


State

Zip

Name of High School:  ______________________________________ 
Year of Graduation: __________

Signature of Applicant: ______________________________________
Date: ______________________



	Recommendation Section


	Recommenders:
The student above is applying to the PAMAS Scholarship Program.  We would appreciate your candid and thoughtful appraisal of the applicant's abilities both academically and socially to deserve a scholarship.

What is you relationship to the applicant:

__________ Guidance Counselor 

__________ Teacher in
___________________________










Subject

How long have you know the applicant?  In what capacity?

_____________________________________________________________________________________

_____________________________________________________________________________________

Please describe the applicant's abilities both academically and socially that makes the student deserving of this scholarship.  If you need more space, please use additional sheets of paper.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



	Please return this form and your responses by June 15, 2007 to:

PAMAS of New England

Scholarship Committee

Quincy Post Office, 

P.O. Box 690372

Quincy, MA 02269-0372
	Signature: _______________________________________
Date:
___________________________

Name:
________________________________________
Title:
___________________________

School Address:
______________________________________________________________________



Street



City


State

Zip

School Telephone:  _______________________________


