


FRATERNAL ORDER OF POLICE GATEWAY LODGE #138 SCHOLARSHIP AWARD APPLICATION

	Name: ___________________________________________________________
	Date of Birth: _____________________________________________________

	Address: _________________________________________________________
	Social Security Number: _________________________________________

	City: _______________________________________________________________
	Zip / Telephone: __________________________________________________

	High School Attended: ___________________________________________
	Graduation Date: __________________________________________________

	High School GPA: _________________________________________________
	Curriculum Taken: _________________________________________________


***** PLEASE SUPPLY YOUR HIGH SCHOOL TRANSCRIPT *****
	Mother: ____________________________________________________________
	Father: _____________________________________________________________

	Mother Address: ___________________________________________________
	Father Address: ___________________________________________________

	Mother City/State: _________________________________________________
	Father City/State: _________________________________________________


Number of Dependents in Family: ____________________________
Total Income of Parents: ____________________________________
***** LIST OF REFERENCES NOT RELATED TO YOU *****
	Reference Name: _________________________________________________
	Reference Name: _________________________________________________

	Address: ___________________________________________________________
	Address: ___________________________________________________________

	Telephone: _________________________________________________________
	Telephone: _________________________________________________________


Employer (if applicable): ___________________________________________
Address: __________________________________________________________________________________________________________________________________________________
Telephone: _____________________________________________________________   Supervisor’s Name: __________________________________________________________
Other Scholarships? __________________________   Total Amounts: $_____________________________   First Year Available: $______________________________
***** COLLEGE OR UNIVERSITY YOU PLAN TO ATTEND *****
Name: _________________________________________________   Telephone: _______________________________________________________________
Address: __________________________________________________________________________________________________________________________________________________________
City: ____________________   State: ______   Zip: ______   Major: ____________________
What is your reason for applying for this award? (Attach additional page if needed)
_____________________________________________________________________________________________________________________________________________________________________
Signature of Applicant: _______________________________________________________________________________________   Date: _______________________________________
Mail To: FOP, P.O. Box 15, Sidney, Ohio 45365


THIS FORM WILL BE THE ONLY ONE ACCEPTED.
MUST BE RECEIVED BY:
	April 7, 2026
