
Protecting PA 
 

SCHOLARSHIP APPLICATION 
 
 
APPLICANT’S NAME____________________________________________   GENDER_____________ 
 
ADDRESS_____________________________________________________________________________ 
 
CITY___________________________________________________________     ZIP_________________ 
 
TELEPHONE__________________________________________________________________________ 
 
EMAIL ADDRESS______________________________________________________________________ 
 
PARENT/GUARDIAN NAMES___________________________________________________________ 
 
 
HIGH SCHOOL ATTENDING _________________________________________________________ 
 
GRADUATION YEAR___________________________________ 
 
PROGRAM OF STUDY (HIGH SCHOOL)__________________________________________________ 
 
GRADE POINT AVERAGE________________________   CLASS RANK________________________ 
 
 
 
 
COLLEGE/UNIVERSITY ATTENDING: 
 
NAME OF INSTITUTION________________________________________________________________ 
 
PROGRAM OF STUDY (COLLEGE/UNIVERSITY) __________________________________________ 
 
EXPECTED DATE THAT CLASSES BEGIN ________________________________________________ 
 
 
Prerequisites:  An applicant must be a resident of Pennsylvania and the applicant must 
be pursuing a career in law enforcement.  
 
 
I certify that this application is true and correct and that I meet the Prerequisites for this 
Scholarship. 
 
Date: _______________  Signature of Applicant:  _____________________________________________ 
 



APPLICANT’S NAME______________________________________________ 
 
 
List school activities participated in and offices held: 
 
 
 
 
 
 
 
 
List out-of-school activities participated in and offices held: 
 
 
 
 
 
 
 
 
List sports activities participated in and out of school: 
 
 
 
 
 
 
 
List any volunteer or work experiences: 
 
 
 
 
 
 
 
INSTRUCTIONS: 
 
1. Complete, sign, and return application. 
2. Attach Official high school transcript. 
3. Attach a copy of  most recent report card. 
4. Attach letter of acceptance to a college/university. 
5. Mail completed application to: Protecting PA 
      PO Box 811 
      Mechanicsburg, PA  17055 
 
 


