2018 BROWARD COUNTY CHIEF’S OF POLICE SCHOLARSHIP FUND

APPLICATION DATA

NAME LAST FIRST M.IL.
MAILING STREET

ADDRESS CITY STATE Z1P

PHONE: ( )

DATE OF BIRTH (MM/DD/YY):

EMAIL ADDRESS:

NAME OF PARENT/GUARDIAN:

EMPLOYED BY: PHONE: ( )
HIGH SCHOOL DATA PLANNED POST-HIGH SCHOOL DATA
SCHOOL NAME: Name of college you plan to attend in the fall

GRADUATION DATE MM/DD/YY):

THIS SECTION MUST BE COMPLETED AND
SIGNED BY HIGH SCHOOL PRINCIPAL OR
COUSELOR

At the end of grade 11:

Applicant Rank: __ in class of students
Cumulative grade point average /4.0 scale
Principal or Counselor Signature Title

Phone Number for information verification

City State

Major or Course of Study:

If accepted to College check here

COLLEGE DATA (complete if college student)

Name of college

City State

Major G.P.A.

O I have attached official transcripts. Official transcripts must be included.



SCHOOL /COMMUNITY ACTIVITES

List all school and community activities in which you have participated during the last 4 years (e.g. community service projects,
student government, music, sports, etc.). Indicate all special awards and honors. List all leadership positions and offices held.
Include the years of participation for each activity or honors.

1.

2.

RECIPIENT CRITERIA LIST
Check all of the following criteria that apply to you. This checklist is vital in the point process of scholarship award as
described in the attached letter of qualifications.

0 3.0 High School GPA or higher 0 3.0 or higher College GPA
(4.0 Scale)

0 Ranked in the top 10% of your class O Pursuing a degree. List Major
0 Dean’s List/Honor Society O Relative are employed in the field of Criminal Justice.
Name Agency.
Relationship Title/Rank

OParticipated in student government. (Please explain under school activities)
OParticipated in Police Explorer program or similar program (Please explain on separate sheet).
oln High School passed any college preparatory courses. (Non-mandatory high school)

(Please specify. )

0 In college, participated in any internship or Professional Association in chosen major.

(Please specify. )

SELECTION OF RECIPIENTS
The Broward County Chief’s of Police Scholarship Fund has the sole discretion and responsibility for selection of
recipients. All decisions are final.

CERTIFICATION

In submitting this application, I certify that the information provided is complete and accurate to the best of my knowledge.
Falsification of information will result in termination of any scholarship granted. Failure to pursue two year or four year
degree will terminate scholarship grant. Any paid funds shall be immediately refunded to the Broward County Chief’s of
Police Scholarship Fund by check or money order by the undersigned. All scholarship monies will be paid directly to the
College or University by the scholarship Fund.

Applicant’s Signature: Date:

Parent’s Signature: Date:




ESSAYS

Utilizing the space provided— Please complete the following Essay: “What are your career goals and how will you get there”

This certifies my own words:

Student Signature: Date:




Essay 2: Describe a community service project you participated in, and the impact it had.

This certifies my own words:

Student Signature: Date:




