
LCPAAA SCHOLARSHIP APPLICATION FORM 

 

 

I. PERSONAL INFORMATION 

Applicant Name:  _________________________________ 

Social Security Number:  _____________________ 

Address: 

_________________________________________________________________________ 

_________________________________________________________________________ 

Home Phone: (___) _____-_______ Birth Date of Applicant: _____/_____/______ 

 

II. EDUCATION/EMPLOYMENT: 

I am a Full Time Student ( ), Part Time Student ( ), Employed Full Time ( ), Employed Part 

Time ( ), Unemployed ( ). Check all that apply. 

Name/Address of School and/or place of employment: 

__________________________________________________________________________ 

__________________________________________________________________________ 

If you attend school other than high school, what is your Major Area of Educational 

Concentration (at least 12 credits per semester)? _________________________ 

U.S. Citizen: Yes ___ No ___ if no, do you have Permanent Resident status: Yes _ No_ 

 

Please attach a copy of your OFFICIAL TRANSCRIPTS from your high school and all 

colleges/universities. DO NOT SEND THE TRANSCRIPT SEPARATELY. 

 

III. PERSONAL ASPIRATIONS/CAREER GOALS. In two to three pages please describe 

your personal aspirations and career goals. Please describe within these pages the importance 

scholarship assistance would have for you in meeting these goals. Please note circumstances 

that make you particularly eligible for this scholarship. (Attach separate sheets.) 

 

IV. VOLUNTEER/WORK EXPERIENCE OR SCHOOL ACTIVITIES. Please describe 

in the space provided or on a separate sheet recent volunteer experience, work experience, and 

school activities. 

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

 

V. LETTERS OF RECOMMENDATION.  

Please provide a letter of recommendation from a teacher or a faculty member who teaches in 

your major. This letter should be on school letterhead. 

Please provide at least one letter of recommendation from a current or previous law 

enforcement officer. 

Please provide at least one character reference from a non-family member. 

 

 

(OVER) 

 



 

VI. QUALIFICATION 
Are you or have you been a member in good standing of any of the following: 

 Lakeland Police Explorer Post Yes / No 

 Graduate or dependent of a graduate of the Lakeland Citizens Police Academy Yes / No 

 Employee or dependent of an employee of the Lakeland Police Department Yes / No 

 A specific written endorsement from a LPD Sworn Officer is attached Yes/No 

 

 

VII. CERTIFICATION 

I certify that all the information on this form is true and complete to the best of my/our 

knowledge. If asked by any authorized official within the LCPAAA, I agree to give 

documentation for information given on this form. I realize that failure to comply with a 

request for further information may prevent the applicant from being considered. 

 

___________________________________ _______________ 

Applicant’s Signature Date 

 

SUBMIT COMPLETE APPLICATION, INCLUDING ALL DOCUMENTATION. 

APPLICATIONS WILL NOT BE CONSIDERED UNLESS COMPLETE. 

DO NOT SEND MATERIALS SEPARATELY. 

Checklist for attachments: 

. Application completed and signed 

. Personal statement 

. Copy of official school transcript 

. Original recommendation letters on appropriate letterhead 

. Acceptance Documentation into the PSC Law Enforcement Program 

. Recent Photo 

 

Applications must be received 90 days prior to the expected start of classes 

 


