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CENTRAL TEXAS CRIME PREVENTION ASSOCIATION (CTCPA) 

Scholarship Award 
 
 
 

QUALIFICATIONS: 

Applicants must meet or exceed the following requirements to be eligible. 

 Applicants must be graduating seniors entering their first year of college. 

 Applicants’ major choice of study must be in the criminal justice field and/or their parents must come 

from a criminal justice background.  

 Complete the application in full and attach a 4X6 color photograph of the applicant. 

 High School GPA of at least 2.75 – attach a copy of high school transcript. 

 Acceptance to a college or university – attach a copy of acceptance letter. 

 SAT and ACT scores – attach official printout.  

 Submit one (1) letter of recommendation with application. 

 

SELECTION: 

Selection of the recipient(s) will be made by the Executive Board of CTCPA.   

The recipient will receive a scholarship in the amount of $500.00. 

 

DEADLINE: 

The application must be submitted by:  May 31, 2024 

 

Submit applications to:  Central Texas Crime Prevention Association 

    Attention:  Scholarship Chair 

    P.O. Box 1164 

    Pflugerville TX 78691 
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CENTRAL TEXAS CRIME PREVENTION ASSOCIATION 

SCHOLARSHIP APPLICATION 
 

ALL INFORMATION SUBMITTED IS SUBJECT TO VERIFICATION 
 

Applications must be turned in by May 31, 2024.  An incomplete application may be cause for rejection.
   

 
Student Information 
 

Name:                
       (Last)     (First)     (Middle) 

Email address:        Contact Telephone:   _____ 
 
Home Address:         

          

           
   (City)   (State)  (Zip) 
 
Date of Birth:     Are you a U.S. Citizen?   Yes            No 

 

EDUCATIONAL AND CAREER PLANS 

 

Graduating High School: 

Name of High School:       Date of graduation:      

SAT and ACT scores should be from official printout and attached to the back of this application 

SAT Score: Critical Reading:   Math:    Writing:   TOTAL:   

ACT Score: Composite:    Writing:    

 

College/University you wish to attend: 
 

First Choice:         Are you accepted? Yes      No 

  2-year college  4-year college Vocational/Technical school  
 

Second Choice:        Are you accepted? Yes     No 

  2-year college  4-year college          Vocational/Technical school  
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Major course of study: 

First Choice:     __      Second Choice:   ____    

 
Career: 

Briefly state your career goals for after college 

               
               
               
               
               
                
 

College Ambition: 
Briefly state why you want to attend college 

               
               
               
               
               
                

 

Student Work Experience 

Do you intend to work while going to college? Yes   No 

Do you currently work?    Yes   No   

If yes, please indicate your employment record: 

Employer:        Date employed from:    Until:     

 

Scholarships/Aid: 

List all scholarship names, financial aid, and amounts you have been awarded 

               

               

              ____ 

Most Recent Employment 

Employer:  _________________________________________  From ___________  To __________ 

Description of Duties: ______________________________________________________________ 



4 | P a g e  
Revised 01/2024 

 

Activity Record Pages (pages 4-5) 

(Complete pages 4-5 on this form – please DO NOT write “see attached” or add any other pages) 

Please include a brief description of your involvement and    the class years you participated.  

 

Student Government 

Elected Class Officer Description 9 10 11 12 

      

      

      

      

      

Organizations/Clubs 

Club Description 9 10 11 12 

      

      

      

      

      

      

      

      

      

      

Athletics 

Sport Position Played 9 10 11 12 
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Community Activities & Volunteer Service 

Activity Description 9 10 11 12 

      

      

      

      

      

      

      

      

      

      

Awards & Honors Received 

Award Description 9 10 11 12 

      

      

      

      

      

      

      

      

      

      

      

      

Family Information 
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(Please complete this information for the parent or parents you live with) 

 

Name of Father (or guardian):             

Address:                

Father’s employer:        Contact number for Father:    _____ 

Father’s criminal justice/ law enforcement background, if applicable:      

               

               

                

 

Name of Mother (or guardian):             

Address:                

Mother’s employer:        Contact number for Mother:      

Mother’s criminal justice/ law enforcement background, if applicable:      

               

               

              _____ 

How many siblings live at home with you?   What are their ages?     

How many are currently attending college?     
 

Special Circumstances: 
Briefly describe any special or unusual circumstances for scholarship/financial aid need 

 

               

               

               

                
                

 

Student Signature: ___________________________  Date ___________________________ 

 

Parent Signature:   ___________________________  Date ____________________________ 

Selection of the recipient for the 2024 CTCPA Scholarship will be made by the CTCPA Board of Directors 

Central Texas Crime Prevention Association 

 


