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Italian American Police Association – Ralph DeBartolo Scholarship Application 

Fostering Education, Honoring Heritage, Supporting Future Leaders 

 

Applicant Information 

Full Name:   ____________________________________________________________ 

Date of Birth:  ____________________________________________________________ 

Street Address:  ____________________________________________________________ 

City, State, ZIP:  ____________________________________________________________ 

Phone Number:  ____________________________________________________________ 

Email Address:  ____________________________________________________________ 

 

Academic Information 

High School/College Name: ______________________________________________________ 

Current GPA:  ________________ 

Expected Graduation Date: ___________________________________ 

Intended Major/Field of Study: _________________________________ 

College(s) Applied to or Currently Attending: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Essay Requirement 

Please attach a typed essay (200 words) addressing the importance of: 

Being a person of Italian American descent or law enforcement. 

 

 



2 

 

 

Activities and Service 

List any extracurricular activities, leadership roles, community service, or work experience: 

1. __________________________________________________________________________________  

2. __________________________________________________________________________________  

3. __________________________________________________________________________________ 

 

Law Enforcement Interest 

Are you pursuing a career in law enforcement or criminal justice? 

☐ Yes ☐ No 

If yes, explain your interest and goals: 

 

 

 

 

Parent/Member’s Information 

 

__________________________________________________________________________________________ 

Name      Address     Phone number 

 

 
Certification 

I certify that the information provided in this application is true and complete. I understand that any false 

information may disqualify me from consideration. 

 

Signature: ______________________________________________ 
 
Date:   ______________________________________________ 

 

For Office Use Only 

Applicant do not mark in this area 

  

TRANSCRIPTS IN FILE:  Yes/No   G.P.A.:  ______    NARRATIVE ATTACHED:  Yes/No              MEMBERSHIP VERIFIED:  Yes/No                                 

             


