POLICE ASSOCIATION OF VIRGINIA
2026 SCHOLARSHIP APPLICATION

(Please type or print all responses and attach additional sheets if necessary)

Name of applicant:

Address:

City: State: Zip:
Phone: (Day) Night:

Date of Birth: Graduation Date:

School presently attending:

Rank in class: Grade Point Average:

Have you ever received a Police Assoc of Va. Scholarship: if so when:

Extra curricular activities (school & community), awards, organizations, etc.:

Name of Parent/Guardian:

School/Program Planning to Attend:
Intended Major: Cost of Tuition:
Briefly explain why you need this scholarship:

[ certify that this application is complete and accurate to the best of my knowledge:

Applicant Signature: Date:

Applicant’s relationship to PAV Member:

PAV Members Signature: (required)

Print Member’s Name:

Please include with this application your most recent transcript, and an essay on the
following subject: Social media has revolutionized to the point where we are able to
connect and communicate across continents with the push of a button. It plays an integral
part of influencing, marketing, interaction, and perception as to how younger generations
see the world around them. What is your opinion on the impact and influence social
media plays in today’s society, and should its use be governed by limits and/or
restrictions to our youth?

This essay is required and will be used in the final selection process. Incomplete and/or
late application packets will not be considered.

COMPLETED APPLICATION PACKETS MUST BE POSTMARKED NO LATER
THAN MAY 8. 2026 AND RETURNED TO:
Police Association of Virginia/Scholarship Committee
P.O. Box 6874, Chesapeake, Virginia 23323
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