Jack Bivens Memorial Scholarship Application
	An award of $1,000.00 will be given to a student qualifying for this scholarship.  (Payable $500.00 each semester.)  (2nd installment payable upon submission of transcript.)

Name: _________________________________________________________  Age: _____________
Address: _______________________________________ City: ________________ Zip : _________
Phone: ____________________________________________________________________________
Parents/Guardians _________________________________________________________________
Relationship(s) ____________________________________________________________________
Current Grade Point Average: __________________
List any Community service activities or awards: ______________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What College/University are you planning on attending: ____________________________________________________________________________________
Have you been accepted? ________________________________________
Please attach a short paper, answering the following questions:
a. Why do you want to pursue a career in Law Enforcement?
b. What subject area are you most interested in?



Return the completed Application with the essay attached to the Guidance Office by
April 15
