[image: image1.png]


NEW JERSEY STATE LODGE
FRATERNAL ORDER OF POLICE®


STATE HEADQUARTERS ∙ 108 WEST STATE STREET ∙ TRENTON, NEW JERSEY 08608

609-599-1222 ∙ FAX 609 599-1221
SCHOLARSHIP ASSISTANCE PROGRAM

· Total amount of Scholarship will be a 1 time payment $1,500.00 per recipient 

· Scholarships will be given to Graduating High School Seniors only. Parent or Legal Guardian must be a member in good standing of the New Jersey Fraternal Order of Police.

· Scholarships will be awarded on the basis of scholastic merit, economic need and goals in life.

· Transcripts of grades for the freshman year through the first semester of the senior year will be submitted at the time of application. SAT or comparable scores are required also.

· A committee composed of members appointed by the President and the First Vice President of the New Jersey Fraternal Order of Police will meet for the final selection for that years candidates by July 1st.

· Students are to use this official Scholarship Application form when applying for assistance.  No other application form will be accepted.

· Applications must be received or postmarked by March 1st.

Revised 9/14
New Jersey Fraternal Order of Police

Application for Scholarship Assistance

Name of Student: _______________________________________________________________

Home Address: _________________________________________________________________

Date of Birth: _________________________  Home Phone Number: _____________________

Name of High School: ___________________________________________________________

Location: ____________________________________  Are You Currently Employed: _______

If so, list Employer: _____________________________________________________________

Family Information

Father’s Name:__________________________
Mother’s Name:______________________

Father’s Employer: _______________________
Mother’s Employer: ___________________

PARENT(s) FOP/LODGE Name and Number: _______________________________________

______________________________________
______________________________

Applicants Signature




Date
APPLICANT NUMBER _____________

(Committee Use Only)

1.  Family Income ( )
$20,000 - $40,000
( )  $40,000 - $70,000

                              ( )  $70,000 - $100,000
(  ) $100,000 – UP

2. Have you qualified for any other assistance?  ____________________________

3. Have you applied to a College or University? ____________________________

4. Have you been accepted? ____________________________________________

5. If so please list the College(s) or University(s):

      ________________________________________________________________

       ________________________________________________________________

6. How many Brothers or Sisters do you have? _______________

Are any Brothers or Sisters attending a College or University? ______________

7. Please list school and community activities in which you have participated:

       ________________________________________________________________

       ________________________________________________________________

       ________________________________________________________________

8. Please list any office or positions held and any special recognition or awards received from

      School or community activities.

       _______________________________________________________________

       _______________________________________________________________

9.  In 200 words or less, tell us about yourself, your goals and why you want to attend college:

(Please submit on a separate sheet of paper)
