SC Law Enforcement Officers Hall of Fame

Memorial Scholarship Fund
APPLICATION

NAME: ______________________________________________________________________________

 (First)

                     (Middle)    

                 (Last)

MAILING ADDRESS: ___________________________________________________________________




         (Street or P.O. Box)       

_____________________________________________________________________________________

 
    (City)      


(State) 


    
    (Zip Code)

E-MAIL: _____________________________________________________________________________

TELEPHONE: ____________________________

         ____________________________




      (Cell)



        

     (Home)

Name, Agency, and Date of Death of parent honored in the SC Law Enforcement Officers 
Hall of Fame Memorial Room:
_____________________________________________________________________________________

College or University you are attending: ________________________________________________

Major(s): ____________________________________________________________________________

Minor(s)/ Area(s) of Emphasis: _________________________________________________________

(If Applicable)

Degree sought: ________________________  


(Associate’s, Bachelor’s, Master’s, Doctorate)

Semesters/credit hours completed: ____________________

PLEASE ATTACH PROOF OF ENROLLMENT FOR THE UPCOMING SEMESTER

Have you ever been convicted of a felony?       __________
__________








Yes

         No 

