
 
 

Idaho Peace Officers’ Memorial Fund 
 

Scholarship Application  
 
First Name _________________________ Last Name ________________________________ 
  
Date of Birth: _____________________  
 
Address ______________________________________________________________________ 
 

City ________________________________ State ________ Zip code ___________________ 
 

Cell Phone ______ / ______________  Home Phone ______ / _________________ 
 

Email ________________________________________________________________________ 
 
Parent / Guardian Name(s) _____________________________________________________ 
 
Name of Peace Officer _________________________________________________________ 
 
Relationship to Peace Officer ___________________________________________________ 
 
Agency in which the Peace Officers was/is employed_______________________________ 
 
Is the Peace Officer:   Currently certified and still working?  □    
 
Currently retired? □   A Fallen Officer? □    Disabled in the line of duty? □  
 
Are you planning on being employed in college? Yes □    No □  
 
 
 
 



Please list all extra-curricular school activities (please specify which year in school, 9, 10, 
11, or 12):  
____________________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Please list all off-campus activities (church, volunteering, etc):  
____________________________________________________________________________________ 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
College Choice: _______________________________________________________________ 
 
Have you been accepted?   Yes □    No □  
 
Date of ACT: _____________________ Score of ACT: _____________________ 
OR 
Date of SAT: _____________________ Score of SAT: _____________________ 
 
Current GPA (or Cumulative GPA upon graduation): ___________________ 
 
Application should be completed thoroughly and submitted (along with other required 
documents) no later than January 31.  
 
Include current resume and portrait style photo with application. Resume should 
include work and school history for the last 3 years.  

 
Thank you for applying! 

 


