
 
 

 

 

 

  

La Crosse County 

Deputy Sheriff’s Association 
Scholarship Program 

2019-2020  



 

QUALIFICATIONS  

1. All applicants must be a Wisconsin resident; preference will be given to High School Seniors who attend a 

local high school.  

 

2. All applicants must be committed to pursuing a full-time education in police science, criminal justice or 

related course of study and a career in a Law Enforcement related field. 

 

3. Applicants must submit high school transcripts which must include proof of a 3.0 cumulative GPA.   

 

4. Preference will be given to a student who has displayed outstanding participation and leadership in his or her 

community.  

 

5. All applicants must submit completed application prior to the deadline. Incomplete and/or late applications 

will not be considered. DEADLINE is MARCH 6, 2020.  

 

6. All applicants must provide three (3) letters of recommendation outlining applicant’s character, citizenship 

and community or school involvement. These letters may NOT be written by family members and must be from 

three different areas of involvement. For example, not all three can be from teachers.  

 

7. Scholarship will be awarded to recipient upon submission of proof of full-time enrollment in the following 

semester at their College or University. Funds will be paid directly to the award winner’s school of higher 

education in September of 2020. Scholarship will not be paid for previous semester’s tuition costs.  

 

8. One (1) scholarship in the amount of $300 will be awarded.  

 

ALL INFORMATION MUST BE TYPED OR HAND PRINTED NEATLY, COMPLETED IN  

FULL AND RETURNED TO:  

 

La Crosse County Deputy Sheriff’s Association 

c/o Scholarship Committee 

333 Vine St, Room 1500 

La Crosse, WI 54601 

 

Applications must be postmarked or delivered to the La Crosse County Sheriff’s Office by 4:00 pm on March 6, 

2020. Scholarship winner will be announced during National Police Week (May 10-16, 2020). 

 

 

 

 

 

 

 



La Crosse County Deputy Sheriff’s Association 

Scholarship Application 
 

Please Type or Print Clearly 

Full Name ___________________________________________________________________ 

Home Address ________________________________________________________________ 

Date of Birth _____________________________   Phone _____________________________ 

Email Address ________________________________________________________________ 

High School _____________________________________  City ________________________ 

Date of Expected Graduation _______________  GPA _____________ 

Other Secondary Schools Attended _____________________________________________ 

Name        Location 

_____________________________________________ 

Name        Location 

Name of College or University you attend or plan to attend: ____________________________  

    Have you been accepted for the Fall ’20 semester?  __________ 

Field you plan to major and/or minor and/or emphasize in: _______________________________________  

______________________________________________________________________________________ 

Please list any high school clubs, organizations, activities and any offices or positions held. _____________ 

______________________________________________________________________________________  

______________________________________________________________________________________  

______________________________________________________________________________________ 

Please list any scholastic oriented awards, achievements or recognition you have received. _____________ 

______________________________________________________________________________________ 

______________________________________________________________________________________  

______________________________________________________________________________________  

Please list previous and/or current employment. List most recent first as well as dates employed. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Have you ever been arrested?   Yes _____ No ______  

If yes, list charge(s) and date(s) ______________________________________________  

How did you learn about our scholarship program? _____________________________________________  

______________________________________________________________________________________ 

** attach additional pages if necessary to complete above questions ** 

 



On a separate, typed document, please include the following information: 

 List any extra-curricular and/or community activities in which you have participated in. Include the activity, 

dates of participation, and an explanation of your involvement. 

 Describe any hobbies, recreational activities or other involvements and any special recognition you may have 

received from these activities. Include how your involvement will contribute to your future career in Law 

Enforcement.  

 Give a statement of why you want to pursue further education, training and/or a career in Law Enforcement. 

Why have you chosen Law Enforcement and in what area(s) are you interested in working?  

 Write a brief statement of financial need, specifying why these scholarship funds would be a help to you. 

Specify your and/or your parents’ intended financial contributions to your education. Please feel free to 

include any financial hardships that your family may be experiencing or have incurred.  

 

Be thoughtful in developing your essay; this is your opportunity to convey your motivations and personal 

characteristics to members of the Selection Committee.  

 

I believe myself eligible for the La Crosse County Deputy Sheriff’s Association Scholarship Program and certify that 

all information contained in this application is complete and true. I understand the decisions of the Selection 

Committee in the selection of scholarship winners will be final.  

 

 

 

_________________________________________   ____________________ 

Signature of Applicant              Date 

 

 

_________________________________________   ____________________ 

Signature of Parent or Guardian          Date 


