A THE NORTH CAROLINA SHERIFFS’ ASSOCIATION

P T
'5;“ 6 \7 CRIMINAL JUSTICE SCHOLARSHIP

| ANNUAL APPLICATION

Name: SSN: - -
Last First Middle
Permanent Mailing Address:
Street/ Box City State Zip Code
Date of High School Graduation: Date of Birth: /
Month Year Month Day Year

Student Email Address: Telephone Number:

College Class U  Freshman [0 Junior

Standing This ) Sophomote L Senior

School Year:

Are you interested in pursuing a career in law enforcement?
U Yes ] No

Check all of the below which describe you:
I am the child or step-child of:

0 N.C. Sheriff [J N.C. Law Enforcement Officer killed in
U N.C. Deputy Sheriff the line of duty
[1 Retired or deceased N.C. Sheriff or
Deputy Sheriff
Ethnicity:

Your ethnicity will not be shared with the Criminal Justice Scholar selection committee and is used solely for statistical purposes.
Are you Hispanic or Latino?

[l Yes
[l No
If “No,” select one or more of the following racial categories:
[J  American Indian or Alaska Native [J Native Hawaiian or Pacific Islander
[]  Asian [l White

[] Black or African American
Sex:

[ Male [0 Female

This student was sponsored by:
Name of Sheriff County

Personal Certification:
T'am a NC resident and the above information is true. I will abide by the rules and criteria set forth to receive this scholarship.

Signature of Applicant Date

School Certificate
I certify that this student is academically eligible for a Criminal Justice Scholarship (CJS), majors in criminal justice and
(if applicable) has financial need. This student is my institution’s nominee for the CJS award for the academic year.

Signature of Official Date

Printed Name Title of Official Institution
Last Revised: 6/1/21
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