
CAPTAIN SCOTT MONIER 
MEMORIAL SCHOLARSHIP APPLICATION 

Scholarships will be awarded to a qualified individual who is enrolled in an accredited college 
program in the field of criminal justice.  The scholarship will be awarded based on financial 
need and academic achievement.  Please type or print. 

 Date: _________________________ 

I.  Applicant’s Information 

Name ______________________________________________________________________ 
 Last Name   First Name   Middle Name 

Social Security Number ________-_____-_____________ 

Telephone Number ________-________-_____________ 

Address ____________________________________________________________________ 

City _________________________  State ______________  Zip _______________________

Parent(s)/Gauardian(s) ______________________________  Phone # ___________________

II.  Scholastic Information 

High School ______________________________________  GPA _____________________ 
(Enclose a current copy of your high school transcript). 

Institution you plan to attend ___________________________________________________ 

Have you been accepted? ______________   Are you currently enrolled? ________________ 

Beginning Semester __________________   Your Major _____________________________ 

III.  Employment / Internships / Extra-Curricular Activities 

Service/Volunteer Work 
Examples: Cashier, Exchange Program, etc. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 



 

IV.  Enclose a typed 200 words essay expressing your reason for applying for this scholarship. 

V.   Three Letters of Recommendation 

A. Personal (Family, Friend, Neighbor, etc.) 

Name ________________________________ Relation ___________________ 
Address _________________________________________________________ 
City _______________________________ State __________ Zip __________ 
Phone No. _______________________________________________________ 

B. Community/Church 

Name ________________________________ Relation ___________________ 
Address _________________________________________________________ 
City _______________________________ State __________ Zip __________ 
Phone No. _______________________________________________________ 

C. Teacher / Counselor 

Name ________________________________ Relation ___________________ 
Address _________________________________________________________ 
City _______________________________ State __________ Zip __________ 
Phone No. _______________________________________________________ 

VI.  Applicant’s Signature 

I, the undersigned, do hereby swear that the information provided is true to the best of my 
knowledge.  If the terms of the grant are violated, (example drops a class, or withdraws from 
class) the money will revert back to the Scholarship Fund. 

___________________________________________________________________________ 
Applicant’s Signature      Date 

Return the completed application, essay, letters of recommendation, and a current copy 
of your transcript to: 

CAPTAIN SCOTT MONIER SCHOLARSHIP 
C/O TERESA MCBRAYER 

8215 WHITE SETTLEMENT TX, 76108 

Finalists May Be Notified for Personal Interviews. 
Winning candidate’s scholarship monies will be made payable to chosen college or 
university. 

ALL ENTRIES MUST BE POSTMARKED OR RECEIVED BY AUGUST 1ST 2005 
 


