
WOMEN POLICE OF ALASKA 
 

SCHOLARSHIP APPLICATION 
 
 

Women Police of Alaska (WPA) is comprised of men and women commissioned as law enforcement 
officers, active and retired, as well as those employed in other areas of police work who have 
organized to inspire and support women in law enforcement.  
 
WPA will offer one or two scholarships in the amount of $1,000.00 to residents of the State of 
Alaska enrolled in higher education in a relevant law enforcement study. 
 
These scholarships are made possible by the members of the WPA and by a generous in kind 
donation from ProComm Alaska LLC, Motorola Authorized Radio Systems Specialist, with offices 
in Anchorage and Fairbanks. 
 
Minimum Requirements: 
 
 Applicant must be a high school senior or older and registered in an accredited college or 
university.  
 
Other Considerations: 
 

• Neatness, accuracy and completeness of the Scholarship Application form 
• Past academic performance 
• Intent to serve in the State of Alaska 
• Full time enrollment at an accredited college or university in a Criminal Justice 

program or other law enforcement related field. 
• Men are encouraged to apply, but eligibility being otherwise equal, preference may 

go to a woman. 
• Financial need. 

 
Please provide the following with your application: 
 
 * A copy of your most recent high school or college transcript. 
 * A minimum of three letters of reference from persons not related to you. 
 * Your personal education budget including estimated costs of attending school (books, 
tuition, etc.) and a summary of your sources of funding to meet those costs. 
 
The Scholarship application must be postmarked no later than June 15 to: 
 
   Women Police of Alaska  
   Board of Directors 
   P.O. Box 232206 
   Anchorage, AK   99523 
 
 
 
The successful applicant will be required to provide an official registration receipt issued by the 
school prior to issuance of the scholarship award. The award will be sent to the school’s financial 
aid office. 
 
 
 



WOMEN POLICE OF ALASKA 
 

SCHOLARSHIP APPLICATION 
 

Name: ____________________________________________________________________                                                                                                                                                  
 
Residence Address:  _________________________________________________________ 
 
Mailing Address:  ___________________________________________________________ 
 
Telephone Numbers - Home:  ______________Cell: ____________Work:  _____________ 
 
Date of Birth: _________________________  Social Security Number:  _______________ 
 
High School Attended and Address: _____________________________________________ 
 
Date of High School Graduation:  ________________________   GPA: ________________ 
 
School now or last attended, other than high school, including complete address and telephone 
number: 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
_____________________________________________________GPA: _________________ 
 
School you will be attending, including complete address and telephone number (if different  
from the one above): 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Degree program you are enrolled in: ______________________________________________ 
 
What are your goals after school and how is your continuing education related to law enforcement 
and your goals? 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
What is your past experience pertinent to your law enforcement goals? 
 

            ____________________________________________________________________________ 
 

            ____________________________________________________________________________ 
 
List your community involvement and extracurricular activities, including dates and periods of 
involvement. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
* Please use additional paper as needed to answer questions.  



REFERENCES: 
 
Father’s Name: ________________________________________________________________ 
 
Father’s Address and Contact Number:  _____________________________________________ 
 
Mother’s Name:  _______________________________________________________________ 
 
Mother’s Address and Contact Number:  ____________________________________________ 
 
Name, Address, and Contact Number of nearest adult relative if not your mother or father: 
 
_____________________________________________________________________________ 
 
List three references not related to you. Incomplete or inaccurate contact information will not be 
accepted. 
 
1. Name: _______________________________ Relationship:  _____________________ 
 
 Mailing Address:  _______________________________________________________ 
 
 Telephone Numbers: _____________________________________________________  
  
 
2. Name: _______________________________ Relationship: _____________________ 
 
 Mailing Address:  _______________________________________________________ 
 
 Telephone Numbers:  ____________________________________________________  
  
 
3. Name: _______________________________ Relationship: _____________________ 
 
 Mailing Address:  _______________________________________________________ 
 
 Telephone Numbers:  ____________________________________________________ 
 
By signing below, the applicant certifies that all the information provided to the Women Police of 
Alaska Board of Directors is true and accurate. Further, the applicant authorizes the Association to 
verify this information by contacting all listed individuals and institutions. 
 
Signature of Applicant ___________________________________________________ 
 
Date signed ____________________________________________________________ 
 
Signature of Parent or Guardian ____________________________________________ 
     (if applicant is a minor) 
Date Signed ____________________________________________________________ 
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