WPPA Scholarship Application

Name
Last First Middle
Mailing Address
Street City State Zip
High School
Name Street City State Zip
Hometown
Newspaper
Name Street City State Zip
Email Phone
Date of HS Graduation Self-Reported HS GPA

List of extra-curricular activities in which you have participated. (Attach additional sheet if needed).

Refer to the previous page for additional requirements. Attach your essay outlining why you have chosen a career in law
enforcement and include any special projects relating to your interest in law enforcement and any other factors you wish
the Scholarship Committee to consider. Failure to comply with all instructions or meet the February 2 deadline will

result in disqualification.

Your Signature

Date

Mail application and supporting documents to:
WPPA Scholarship Committee
660 John Nolen Dr., Suite 300

Madison, WI 53713

Applications must be postmarked on or before February 2.
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