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SCHOLARSHIP APPLICATION
DEADLINE: APRIL 2,2010

Please review the Scholarship Program Description it is entirety before applying. Please include all attachments
specified in the Scholarship Program Description.

APPLICANT INFORMATION

Applicant’s Name:

Address:
City: State: Zip:
Phone Number (area code): Cell (area code):

E-mail address:

Name and phone number of a parent or guardian:

Name: Phone:

List the following information regarding the law enforcement officer who qualifies you for this Scholarship:

Name: Relationship:
Agency:
If retired, date retired: If deceased, date of death:

Name of College/University:

Mailing Address:

City: State: Zip:

Phone (area code):

Course of study:

Number of units you are taking:




List the name, address, and phone number of two references who can attest to your personal character (such as a
teacher, coach, counselor, or employer — no family members please):

Name: Name:
Address: Address:
Phone: Phone:

List any extracurricular activities and/or offices that you may have held — include student government, sports,
clubs, organizations, and volunteer work or community services:

List any academic or community awards, honors, achievements, or recognitions that you may have received:

I certify the information I have provided is truthful, accurate, and current. I give my permission for the WBTB
Scholarship Committee to verify any information submitted. All information contained within this application
and essay will be held strictly confidential by WBTB.

I give Wives Behind the Badge, Inc. permission to publicize my scholarship award should I be the recipient.

Applicant’s Signature Date

For Committee Use Only

Completed Application

Proof of parent’s occupation

Letter of recommendation

Transcript

Autobiographical Essay




