
 

 

Missouri State Lodge 
Fraternal Order of Police 

Scholarship Application Criteria 
____________________________________________________ 
 
I. Administration 

A. To be administered by the State Public Relations Committee. 
B. All applications must be received no later than April 1st of each year. 
C. All applications will be reviewed by the Committee and final selection(s) will 

be made by the Committee with approval of the State Lodge Board of 
Directors. 

D. The Committee will review all applications and the Committee will make a 
final selection(s). Announcement of the selection(s) will be made at the State 
Conference or the Summer State Board Meeting. 

 
II. Eligibility 

A. Applicant must be the child or stepchild of any Active Member of the Missouri 
Fraternal Order of Police. 

B. Applicants must have graduated from high school, have earned a G.E.D., or 
currently be a senior in high school. 

C. Applicant must have a current and cumulative minimum grade point average 
of 2.5 to be eligible for the scholarship. 

D. Scholarship recipient may submit an application for renewal each year for up 
to three (3) consecutive years. 

 
III. Funding 

A. Each scholarship shall be in the amount of five hundred dollars ($500) unless 
availability of funds requires a lesser amount. 

B. Scholarships can be used at any accredited college, university, vocational, or 
post high school continuing education. 

C. The Committee may award two (2) new Scholarships per year and may 
renew up to six (6) Scholarships per year. 

D. All Scholarships awarded will be sent directly to the recipient, upon 
verification of the recipient's acceptance or attendance. 

 
 
 
 
 
 
 



 

Missouri State Lodge 
Fraternal Order of Police 

Scholarship Application 
____________________________________________________ 

 
All information must be provided before application can be considered. 
 
Instructions: The applicant should complete Sections I-III. Section IV should be 

completed by Principal or Counselor - application must be postmarked no later than April 1
st
 

and mailed to: 
   Missouri State Lodge 
                                       715 Jefferson Street 
   Jefferson City, MO 65101 
                                       Attention: Scholarship Committee 

____________________________________________________ 
Section I 

 
Section 1A   Date:   Social Security Number:     

Name: (Last)     (First)    (Middle)   

Present Address:    City:   State:  MO Zip:   

Phone Number: ( ) -          

Section 1B 

Name of College or Institution:           

Address of Institution:            

Phone Number: ( ) -          

1. Major Course of Study:           

2. Career Interest:            

3. Will you be a full-time student (12 hours plus)? YES  NO     

Section 1C 

Name of EMCOP Member Sponsoring You:        

1. Relationship to Member:           

 

 



Section I Continued 

____________________________________________________________________________________ 
 
Section 1D 
 
1. Occupation of Father or Guardian:          

2. Occupation of Mother or Guardian:          

____________________________________________________________________________________ 

Section II 

Section 2A - College Activities 

       Activity or Organization   Years Participated   Offices Held  

              

              

              

              

              

Section 2B - Community Activities (Church, 4-H, Scouts, etc.) 

      Activity or Organization   Years Participated   Offices Held  

              

              

              

              

              

Section 2C - Describe any honors received in above experiences 

             

             

             

             

             

             

             

             

              



 

Section II Continued 

Section 2D - Work Experience 

  Place of Employment       Dates   

              

              

              

____________________________________________________________________________________ 

Section III 

Attach a statement as to why you have applied for this Scholarship 

____________________________________________________________________________________ 

Section IV 

Academic (For High School Principal or High School Counselor or College Counselor Only) 

Section 4A - Test Record 

 Test Name       Form         Date         Percentile         Raw Score  

  SCAT              

  ACT              

  SAT              

  OTHERS             

Section 4B As of this date, this applicant ranks  in a class of    students with a 

cumulative grade point average of   .  

Section 4C College Students Must submit a college transcript. 

Section 4D High School Students Must submit a high school transcript. 

NOTE TO PRINCIPAL OR COUNSELOR:  Please be certain that student has completed Section I-III 
before application is returned. 

 
       

Signature and Title               

 ( )     
Phone Number    


