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Trooper Phillip C. Melley Memorial Lodge # 65
Scholarship Application



NOTE: PLEASE TYPE OR PRINT ALL RESPONSES. INFORMATION MUST BE LEGIBLE.
REMEMBER TO PROVIDE ALL INFORMATION REQUESTED. INCOMPLETE APPLICATIONS
WILL NOT BE CONSIDERED.

NAME OF APPLICANT: ________________________________________________________________

ADDRESS: ___________________________________________________________________________

CITY: ___________________________________________ STATE: _______ ZIP: _______________

HOME PHONE: ______________________________ CELL PHONE: ___________________________

AGE: ______ DATE OF BIRTH: __________________ 

*NAME OF FOP LODGE #65 MEMBER: ___ _______________________________________________

 MEMBER’S CONTACT PHONE #: ________________________________________________________

*RELATIONSHIP TO FOP MEMBER: _____________________________________________________

HIGH SCHOOL ATTENDED (OR ATTENDING):
NAME: ______________________________________________________________________________

ADDRESS: ___________________________________________________________________________

CITY: __________________________________________ STATE: ________ ZIP: _______________

PHONE NO: _______________________ PRINCIPAL’S NAME: ______________________________

CUMULATIVE G.P.A.__________________________________________________________________ 

IF ATTENDED MORE THAN ONE HIGH SCHOOL, PLEASE COMPLETE THE FOLLOWING:
NAME: ______________________________________________________________________________

ADDRESS: ___________________________________________________________________________

CITY: __________________________________________ STATE: ________ ZIP: _______________

PHONE NO: _______________________ PRINCIPAL’S NAME: ______________________________

DATE OF ENTRANCE: _________________ PERIOD ATTENDED: ___________________________

Trooper Phillip C. Melley Memorial Lodge # 65
SCHOLARSHIP APPLICATION
(CONTINUED)



COLLEGE/UNIVERSITY YOU HAVE BEEN ACCEPTED TO:
NAME OF COLLEGE/UNIVERSITY: _____________________________________________________

ADDRESS: ___________________________________________________________________________

CITY: _________________________________ STATE: _______ ZIP: _________________________

PHONE NO: ___________________________

MAJOR FIELD OF STUDY: _____________________________________________________________


I CERTIFY THAT I HAVE READ AND AGREE TO ABIDE BY THE RULES AND REGULATIONS
GOVERNING THE SCHOLARSHIP PROGRAM OF THE FRATERNAL ORDER OF POLICE
Philip C. Melley Memorial Lodge # 65. I FURTHER CERTIFY THAT THE INFORMATION I HAVE
PROVIDED IN THIS APPLICATION IS ACCURATE AND TO THE BEST OF MY KNOWLEDGE.
SIGNATURE: ___________________________________________________ DATE: ______________

Remember to attach required information.    
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