
Western Region Jail Association 

H.T. LEARY COLLEGE SCHOLARSHIP 

APPLICATION 
In order to be considered for this scholarship, the application has to be filled out completely, accurately and 

all elements met. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Applicant _________________________   Date__________ 

Address  _________________________      

  _________________________    Phone__________ 

 

Number in Class __________  Class Rank________ GPA_______  

 

High School Attended_________________________________ 

Father’s Name_________________________________ Occupation____________ 

 

Mother’s Name________________________________ Occupation____________ 

 

Name and age of Brothers and Sisters living at home: 

 

_______________ _______________ _________________ 

 

_______________ _______________ _________________ 

 

Combined Family Income 

 

⁭ under $25,000  ⁭ $25,000-$50,000  ⁭$50,000 and Over 

Name of college you plan to attend? ___________________________________________ 

 

As of this date, have you been accepted?  ⁭ Yes    ⁭ No 

 

In what field do you plan to major? 

_____________________________________________ 

 

How much is the tuition for one year? 

___________________________________________ 

 

How much money has been set aside for your 

education?____________________________ 

 

Can your parents give you any financial support?  ⁭ Yes    ⁭ No 

 If yes, list 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Activities and/or Awards:   (Use additional paper if necessary) 

 

Activity    No. Years  Office/Award (if any) 

 

____________________________ ________  ____________________ 

 

____________________________ ________  ____________________ 

 

____________________________ ________  ____________________ 

 

____________________________ ________  ____________________ 

 

____________________________ ________  ____________________ 

 

____________________________ ________  ____________________ 

 

____________________________ ________  ____________________ 

References: Three (3) references required.   Do not use a relative. 

 

Each one of the below references is to write a letter of support. Please include the 

written letter of support with the application.  

 

Name     Address   Telephone 

 

__________________  ___________________ ____________ 

 

__________________  ___________________ ____________ 

 

__________________  ___________________ _____________ 

 

 

 

Attach a narrative which will explain some or all of the following: 

 

Educational aspirations, financial need, community involvement, church affiliation 

and/or involvement, etc. 

Attach a copy of transcript  

Are you a member of the WESTERN REGION JAIL ASSOCIATION? ⁭Yes ⁭ No 

 

If not, please list the name and department of the member to whom you are related. 

 

Name____________________________ Department______________________ 

 


