
Evansville Police Department Foundation
The Evansville Police Department Foundation strives to support our community through the distribution of college scholarship dollars.  Scholarship dollars are awarded annually to students who have met the qualifications listed below:


SECTION I: GENERAL STUDENT DEMOGRAPHIC INFORMATION

Name: ______________________________________________________________________________

Mailing Address:  ______________________________________________________________________

City: _____________________________
State: ___________________  Zip: ________________

Phone Number: __ (_______)__________________ 
E-mail Address:  _________________________

EPD Family Relationship: ________________________________________________________________

Anticipated Field of Study/ Major: _________________________________________________________
Anticipated School of Study: _____________________________________________________________
SECTION II: EDUCATIONAL INFORMATION (attach copy of transcript from high school and college, if applicable)

SECTION III: HIGH SCHOOL RELATED ACADEMIC AWARDS AND ACTIVITIES/SPECIAL HONORS/MEMBERSHIP AND LEADERSHIP IN CLUBS OR ORGANIZATIONS/VARSITY ATHLETICS/WORK EXPERIENCE/VOLUNTEER WORK/COMMUNITY SERVICE (attach resume)
SECTION IV: INCLUDE PHOTO FOR MEDIA RELEASE
I attest that all the information herein is correct and complete to the best of my knowledge.  I also agree to the release of information concerning my academic and financial status to scholarship donors or their representatives thereof.    The Evansville Police Foundation is an equal opportunity organization and considers all eligible applications.
High School Graduate with a 2.0 GPA or better or GED


Scholarships are to be used for required tuition, fees, books and required supplies at any accredited Higher Learning Institute


Applicants must complete FAFSA (Free Application for Student Aid) – provide confirmation form www.fafsa.ed.gov


Applicant must have the following EPD Family Relationship.  Must be a child, grandchild, stepchild or step-grandchild of an active, retired or deceased EPD employee.  








Signature: ___________________________________________      Date: ___________________


