
 

 

 

 

 
 

 

 

Coral Gables Police Athletic League, Inc. 
2801 Salzedo St.  

Coral Gables, FL. 33134 
(305) 460-5637 

(305)460-5638 fax 
 
 
 

Coral Gables PAL Scholarship Awards Application 
$1,000.00 per year maximum 

 
 

Application Deadline- May 1, each year 
 

Previous year recipients must renew by May 1, each year also    
 

 

 

 

 

 

 

 

 

 

 

 



Coral Gables Police Athletic League, Inc. 

Scholarship Application 
For the School Year Beginning Fall, 201_ 

 
 

Application Deadline May 1, each year. 
 

 

 

ELIGIBILITY 

 

Any child who has participated in a Coral Gables PAL Program for a 
minimum of 18 Months, Has a minimum 2.0 G.P.A. in High School, has a 
minimum of 75 hours of community service with Coral Gables PAL, and 

who will be attending an accredited Community College, College, 

University or Approved Trade/Vocational School, starting Fall 201_.                                    

The student’s application must be approved by the PAL Director. 

 

Student’s Name__________________________________________ 

 

Address________________________________________________ 
                                                                  City                  State             Zip 
Home Phone_______________  Date of Birth___________________ 

 

Name(s) of Parent(s)_______________________________________ 

 

Parents Address______________________  Telephone ___________ 
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Name and location of the accredited college, university or trade school 

which you will attend in the Fall.  

 

______________________________________________________

______________________________________________________ 

 
 

College Level in Fall, 201_ 

 

Freshman_______  Sophomore _______ 

Junior    ________  Senior______ 

 

List school and/or community organizations you have been active in: 

______________________________________________________ 

______________________________________________________

______________________________________________________

______________________________________________________ 
 

 

List leadership positions you have held in school and/or community 

organizations, and which positions you now hold: 

 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 
 

List awards or commendations you have received, including the sponsoring 

organizations, the reason for your winning and the date of award: 

 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________
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List your intended career path including specific degree or certification 

you will be working towards: 

 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 
 

 

Are their extenuating family circumstances, which should be weighed by 

the screening committee in their consideration of this application? 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

 

ATTACHMENTS 

 

1.  A copy of your most recent High School or College transcript 

2.  Three letters of recommendation, including at least one from a school 

or community official. 

3.  List the Coral Gables PAL Program the applicant has participated in so 

that the PAL office can find documentation to add to this submission.  

4.  Essay written by applicant. Essay has to be typed double space and no 

longer than four (4) pages. Subject: What goals the applicant would 

like to achieve and what participating in the PAL program has meant to 

the applicant. 
 

 

 

 

 

 

 

 

 

 

         Page 4 

 

 

 

 



Parent/Guardian Approval and Waiver 

 

 

I,____________________________, as parent or legal guardian of 

the applicant named herein, approve of this application for the Coral 

Gables Police Athletic Leagues Scholarship. In consideration of the 

benefits derived from this award, I hereby voluntarily waive any claim 

against the Coral Gables Police Athletic League, Inc. and the City of Coral 

Gables, its members, staff or directors, for any and all causes that may 

arise as a result of being awarded this scholarship. 

 

FURTHER, I certify that the applicant plans to attend a regionally 

accredited community college, college or university in the Fall, 201_. 

 

___________________________ 
Signature                                   Date 

 

________________________________ 

Printed Name 

 

___________________________ 
Daytime Phone Number 

 

** Deadline** This application must be completed and received at Coral 

Gables PAL, no later than May 1, of each year. Scholarship winners will be 

notified shortly thereafter. If you have any questions, please call the 

Coral Gables PAL office at  

(305)460-5637.  

 
Coral Gables Police Athletic League, Inc. 

ATTN: Scholarship Screening Committee 

2801 Salzedo St. 

Coral Gables, FL. 33134 
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Applicant’s Oath 

 

AS AN APPLICANT FOR A Coral Gables PAL SCHOLARSHIP, I HEREBY 

CERTIFY THAT: 

 

1.  I know of no reason why the school or college listed above would not 

accept me as a part-time student in the Fall, 201_. 

2.  The information provided in this application is accurate and all 

questions have been answered truthfully. 

3.  I understand that this scholarship is a one-time award limited to 

$1,000,  

4.  I understand that funding beyond this $1,000 award is not expressed, 

implied or expected, and that all unused scholarship money which 

remains in an inactive status for 12 months or more, will revert back 

to the Coral Gables Police Athletic League, Inc. 

5.  I understand that the balance of college expenses (tuition, books, 

lodging, etc.) above the sum of $1,000 are my responsibility, and not 

the responsibility of the Coral Gables Police Athletic League, Inc. 

 

_______________________________ 
Signature                                           Date                                        

 

Requirements for Renewal (must be submitted to the Coral Gables PAL 

office by May 1st each year: 

Official Transcript from attending College or University (as proof of enrollment) 

Must maintain a minimum 2.5 GPA. 

Letter of request for renewal submitted to Coral Gables PAL Office   
{make sure to include where you want your funds sent (provide an address)} 
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