TARAARNOLD FOP MEMORIAL SCHOLARSHIP APPLICATION

Name:

Address:

Phone number:

High school you attend or attended

List college/university that you will attend. Indicate your course of study.

Are you employed? Where? Hours/weekly

List honors, activities and awards for high school, community, church or civic:

Are there any special family circumstances that the selection committee should know about?

Certification
| certify that all the information on this form is true and complete to the best of my (our) knowledge. If asked, |
(we) agree to give documentation for information given on this form. Further, | certify that | meet the intent of the
scholarship fund for which | have applied as stated in their guidelines.

Applicant Signature date Parent signature (if under 18) date

Please return this application by April 1 to

Fraternal Order of Police
Captain Custar Lodge 181
P.O. Box 7121
Bryan Ohio 43506



Tara Lynne Arnold
Captain Custar FOP Lodge 181 Scholarship Fund
Guidelines

Requirements:

e Student must attend or have attended a Williams County High School.

e Scholarship is open to a traditional student (high school graduating senior) or a non-
traditional student (returning back after an absence)

e Student may attend any institution of higher education.
e Students should be working toward a degree in criminal justice.

e Scholarship may be used for tuition, room and board, fees, supplies, or any other class
required expenses.

e Student must have a 2.5 GPA

Selection committee:
Representatives from the Captain Custar FOP Lodge 181

Amount of the award:
The amount of the award will be determined each year.

Miscellaneous:

e |f the student fails to attend as planned the college will be instructed to return the
scholarship money to the Captain Custar Lodge 181 to be deposited in the Tara Lynne
Arnold Scholarship Fund.

¢ An alternate student will then be selected.

Web Site Information:
www.bryanpd.com

http://tara.memory-of.com



http://www.bryanpd.com/

