
APPLICATION FOR CECIL J. MURPHY SCHOLARSHIP 
Awarded by the Asian Pacific American Society of New Orleans 

Deadline April 30, 2024   Award: $1000.00 

Name of Applicant:  ________________________________________________________________________ 

Phone:  ________________________  E-mail:__________________________________________________ 

Address:  ________________________________________________________________________________ 

City: ________________________________________State:________  Zip Code: _____________________ 

Names of Parents/Guardians: ________________________________________________________________ 

Are you or an immediate family member a current member of APAS?  ________________ 

Name of School attending: _________________________________________________________________ 

Class Year:  ______________________Major: ______________________________ GPA: _____________ 

Answer the following questions in short essay format up to 500 words. 

1. Tell us about yourself (your goals, financial needs, job, family, etc.)

2. Summarize your scholastic achievements.

3. Describe your extracurricular activities.

4. How would you utilize any scholarship money if awarded?

5. Why do you think you are the most deserving candidate to receive this scholarship?

Please send completed application, resume, short essay, and school transcript in PDF or Microsoft Word 

format to scholarship@apasnola.com. Three Letters of Recommendations (one must be from an instructor or a 

counselor from your most recent school and others can be members of the community who are not family) are 

also required. Letters of Recommendations must be sent to scholarship@apasnola.com directly from the 

recommender.  Only complete applications of active members will be processed. 

Eligibility of Cecil J. Murphy Scholarship: 
1. Must be pursuing a post-secondary degree or certification during the Fall of 2024 (e.g., College, University,

Community College, Vocational School, etc.)

2. GPA Must be 3.0 or higher.

3. Must be a paid member of APAS or child of a paid member of APAS. APAS dues of $10 per student can

be submitted at https://apasnola.com/JoinUs

4. Must be of Asian descent.

5. Past recipients are not eligible.

6. Family members of the APAS Scholarship Committee are not eligible.
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