
 

SCHOLARSHIP APPLICATION 

(Minimum 3.0 GPA) 

 

 

SECTION 1 - Student Information 

 

DATE: _______________________ 

 

NAME: __________________________________________________________  

 

ADDRESS: _______________________________________________________  

 

CITY: ________________________       STATE: _________  ZIP:____________ 

 

HOME PHONE: ________________  CELL: __________________________ 

 

DOB: ________________________ 

 

NAME & LOCATION OF HIGH SCHOOL ATTENDED:  ____________________  

_________________________________________________________________  

GRADUATION YEAR: ______________________________________ 

 

GPA ON 100PT SCALE: ___________  GPA ON 4PT SCALE:_______________  

 

SECTION 2 – Parent Information 

 

NAME OF PARENT/GUARDIAN WHO CURRENTLY CLAIMS YOU AS A 

DEPENDENT ON HIS/HER TAXES: 

 

NAME: __________________________________________________________  

 

ADDRESS: _______________________________________________________  

 

CITY: ________________________       STATE: _________  ZIP:____________ 

 

HOME PHONE: ________________  CELL: ___________________________  

 

EMAIL ADDRESS:  _________________________________________________ 



 

SECTION 3 – Parent Employment 

DO YOU HAVE A PARENT EMPLOYED BY A POLICE AGENCY? YES or NO 
            Circle one 

NAME:  ___________________________________________________________   

 

AGENCY: _________________________________________________________  

 

DIVISION: _______________________   UNIT: ___________________________  

 

WORK PHONE: ___________________  

 

 

SECTION 4 – Financial & College Information 

Family gross income and family taxable income: Figures must come from combined parental income as 

reported on current years' tax return, or from custodial parents' income if the absent parent will not 

provide any dependent contribution 
 

WHO WILL PROVIDE FUNDS FOR YOU TO ATTEND COLLEGE? (PARENT, 

GUARDIAN, OR OTHER(S) WITH WHOM YOU CLAIM PERMANENT RESIDENCE) 

 

NAME:  _____________________________________________________________  

 

HOME PHONE: ___________________ CELL:_________________________ 

 

EMAIL ADDRESS: ____________________________________________________  

  

NAME:  _____________________________________________________________  

 

HOME PHONE: ___________________ CELL:_________________________  

 

EMAIL ADDRESS: ____________________________________________________  

 
FAMILY GROSS INCOME: ___________________________________________  

FAMILY TAXABLE INCOME: _________________________________________  

NAME & LOCATION OF COLLEGE/UNIVERSITY/TECHNICAL SCHOOL YOU 

PLAN TO ATTEND: 

_________________________________________________________________ 

 



 

INTENDED MAJOR: ________________________________________________  

 

SIBLINGS IN COLLEGE DURING YOUR 2 OR 4 YEARS IN 

COLLEGE/UNIVERSITY/TECHNICAL  SCHOOL: _________________________  

 

TUITION: _________________________    ROOM:  _______________________  

BOARD:  _________________________    FEES: ________________________  

MISC: ___________________________________________________________ 

TOTAL ESTIMATED COST PER YEAR: ________________________________ 

 
LIST ANY OTHER FINANCIAL AID YOU MAY/WILL RECEIVE:  (HOPE, ZELL 

MILLER, GRANTS, OTHER SCHOLARSHIPS) 

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 

 



 

SECTION 5 – Personal Insight & Impact Statement 

TELL US A BIT ABOUT YOURSELF, YOUR FAMILY, INTERESTS, AND WHAT YOU 

HOPE TO STUDY.  Consider including your background, activities, leadership, and future 

goals.  (150-200 words) 

HOW HAS BEING PART OF THE GWINNETT COUNTY POLICE DEPARTMENT 

FAMILY SHAPED YOUR VALUES AND UNDERSTANDING OF THE IMPORTANCE 

OF COMMUNITY AND SERVICE?  Share specific examples or experiences that influenced you. 

(150-200 words) 

IS THERE ANY PERSONAL OR FAMILY HARDSHIP YOU WOULD LIKE TO SHARE 

WITH THE FOUNDATION AS WE CONSIDER YOUR APPLICATION? Share only what 

you are comfortable with and how it has impacted your journey. (100-150 words) 

 

_____________________________________________________________________ 

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 

_____________________________________________________________________   

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 

_____________________________________________________________________  

 



 

 

SECTION 6 - Uploads 

 

 

PLEASE UPLOAD THE FOLLOWING DOCUMENTS WITH THIS APPLICATION: 

 

HIGH SCHOOL TRANSCRIPT 

 

COLLEGE/UNIVERSITY/TECHNICAL SCHOOL ACCEPTANCE LETTER 

 

 

 

 

SECTION 7 – Applicant Certification & Signature 

 

I certify that all information provided in this application is true, complete, and accurate to the best of 

my knowledge. I understand that any misrepresentation or omission of information may result in 

disqualification from scholarship consideration or withdrawal of an awarded scholarship.  

 

I further acknowledge that, if selected, I may be asked to provide additional documentation to verify 

the information included in this application.  

 

I understand that submission of this application does not guarantee selection, and that all decisions 

made by the Gwinnett County Police Foundation Scholarship Committee are final.  

 

By signing below, I affirm my agreement to the statements above. 

 

 

SIGNATURE OF APPLICANT:  __________________________________________ 

 

DATE: __________________________________________ 


