WISCONSIN STATE LODGE
FRATERNAL ORDER OF POLICE

2011 Law Enforcement Memorial Scholarship

The Wisconsin State Lodge Fraternal Order of Police
would like to recognize all of the Law Enforcement Officers in the State of
Wisconsin who have made the Ultimate Sacrifice.
In appreciation of all of these men and women who have gone before us,
the Wisconsin State Lodge Fraternal Order of Police
Is proud to offer a scholarship in their memory.

The Awards

The Wisconsin Fraternal Order of Police State Lodge is committed to the advancement of the Law Enforcement
Profession, and in will award the following scholarships in 2011:

#1) $1000.00 for any Wisconsin Fraternal Order of Police Member
#2) $1000.00 for any Wisconsin Fraternal Order of Police Member or FOP Family Member
#3) $1000.00 for any individual pursuing a career in Law Enforcement

Who Is Eligible

Scholarship #1: Any individual who is a Member in Good Standing of any Subordinate Lodge recognized by the
Wisconsin State Lodge FOP.

Scholarship #2: Any individual who is a Member in Good Standing of any Subordinate Lodge recognized by the
Wisconsin State Lodge FOP, or any family member thereof.

Scholarship #3: Any individual who is a resident of Wisconsin, and who will be or is pursuing a degree in the Criminal
Justice Field (Law Enforcement area).

The school of choice must be an accredited program. Candidates will be evaluated on the basis of their academic record,
leadership ability, extracurricular activities, and personal essay (see below).

Application Process

Applicants should complete the application, sign, and submit a letter of acceptance or proof of attendance at an accredited
school. Applicants should also supply one letter of recommendation, along with a minimum of 250-word essay on “What
significance I place on serving my community, and advancing my profession”.  Applicants should also submit a
photograph along with the application.

Deadline

The application is due no later than May 1%, 2011.
Send completed application to:

Andrew Opperman

C/O Green Bay Police Department

307 S Adams St

Green Bay WI 54301
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2011 WI FOP Scholarship Application

Please indicate which scholarship program you are applying for.

Scholarship #1 [ ] Scholarship #2 [] Scholarship #3 []
FOP Member — Complete this section: FOP Family Member — Complete this section:
Lodge Name / Membership # Members name / Lodge Name / Relationship

Part 1. Personal Data
Date of Application

Name

First Middle Last
Address
City Zip Phone

If under 18 legal guardian’s name

Part Il. Educational Data

High School Graduated
G.P.A (Attach official transcripts.)

College/School you are attending or plan to attend
Address City State Zip

What type of degree or certification do you plan to work toward?

Part 11l. Qualifications
Please answer each of these on separate piece of paper
1. What is your Major Field of interest?

2. What previous experience in law enforcement, law, or criminal justice or area of study do you have?
3. What school and community organizations are you currently active in, or have you been active in?
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4. What leadership positions do you hold or have held (either in clubs or personal endeavors)?

Part IV. Certifications/Endorsement
Applicant’s Signature

| am presently in good health and know of no personal or physical limitation that would prevent my full
participation in the Wisconsin Fraternal Order of Police Scholarship Program. |1 know of no reason why the
school or college listed above would not accept me as a full or part-time student. | certify to the accuracy of the
foregoing facts in the application. | also agree that if I am awarded this scholarship my likeness, name, or photo
may be used for purposes of promoting the Fraternal Order of Police.

Signature Date

Parent’s/Guardian’s waiver
I, as parent or guardian, allow my son or daughter to apply for this scholarship and agree to all terms of this
application.

Signature Date

Part V. Public Relations data

Local newspaper
Name Address

Local radio/TV
Call letters Address (if known)

Reproduction of this Application is Authorized
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