
ASIAN JADE SOCIETY  
NEW YORK POLICE DEPARTMENT  

P.O. Box 969, Peck Slip Station, New York, NY 10272  

www.nypdajs.org  

** Dr Robert Lin Scholarship Application **  

Application Deadline: February 15, 2024 

 
Eligibility:  

1.) Children of a regular member who are either:  

A) An active member of the society in good standings who must provide proof of continues membership for at least five 

(5) years including the year they are applying the scholarship  

B) A deceased member who was a member in good standing at time of death.  

C) A retired member who have continuously maintained an active membership in the society after retirement.  

2.) Be a student in an accredited College or University.  

3.) Winners must be attending an accredited two/four-year College and be matriculated during the period of  

 September 1, 2023 to August 31, 2024 OR There after.  

4.) The Board of Directors of the society will make all final decisions as to the eligibility of an award winner.  

5.) Proof of attendance to the school must be provided. 

6.) Parents and or Winner must attend the Scholarship Dinner Dance to Receive educational award. 

7. ) Only one Scholarship Grant will be bestowed on any Student.  

 

Required Documents:  

1.) College / University acceptance letter.  

2.) SAT or ACT College entrance exam scores.  

3.) Confirmation of attendance or College transcript.  

4) Provide Biography and recent photo. 

5) Essay on Community and Police   

 

I hereby certify that I am eligible for membership in the NYPD Asian Jade Society, and that I am a member in good standing as 

defined by the Bylaws of the society. (NOT FOR CIVILIANS)  

 

Name of Sworn UMOS: __________________________________________ Tax #______________ ESS # ______________  

______ Active, if so list current Command_______________________________________________ Rank __________________  

______ Retired, if so list Date and Rank at Retirement: ____________________________________________________________  

Applicant’s Relationship to UMOS: Son ____________ Daughter ____________ Other__________________________________  

Applicant’s Information:  

Last _______________________________________________ First ________________________________________________  

D/O/B __________________________________ Student ID # _______________________________  

Address _________________________________________________________________________________________________  

City _________________________________ State _____________ Zip __________________ Phone _______-______________  

College Choice (s) __________________________________________________________________________________________  

SAT Scores: Math __________ Writing _________ Critical Reading _________ Total _____________  

ACT Scores: Math __________ Writing _________ Critical Reading _________ Total _____________  

UMOS Signature ________________________________________ Applicant's Signature_______________________________  

 

Board Review:  

Member is in Good Standing since (Date) ____________________________ Verified by: _________________________________  

Scholarship Board Reviewed by (Print)_______________________________ (Signature) _________________________________  

Executive Board Approval: YES _____________ NO _______________ Date Reviewed __________________________________  

Executive Board Reviewed by (Print) _________________________________ (Signature) _________________________________  


