SGT. MARC MUNCY MEMORIAL SCHOLARSHIP

In memory of Sgt. Marc Muncy – E.O.W. 04/05/1995

$1500 Scholarship, awarded to the child, step-child, or grandchild of a law enforcement officer from Franklin County.

Eligibility Requirements:  Must be the child, step-child, or grandchild of a law enforcement officer who is active or retired from any law enforcement agency within FOP Capital City Lodge #9.  Applicants must plan to attend a 4-year college or university, a 2-year technical or community college, or an accredited program for their Ohio Peace Officer’s Certification. 

Application Requirements:  Applicants must complete the attached application, submit a copy of their current high school transcripts, an official copy of their most recent grade card and write a 750-word essay about – “What it means to have a family member in law enforcement.”  The scholarship recipient will be selected based on the content of their essay, their high school GPA, the amount of community service completed throughout high school and their participation in extracurricular activities.

Where to obtain an application:  
Applications can be obtained one of 2 ways:
1) Email Becky Muncy Brooks at muncy.brookslaw@gmail.com
2) Downloaded from the FOP website at www.FOP9.org.

Application Deadline:  Deadline for submission is April 5, 2024.  The scholarship will be awarded at the Auxiliary’s Scholarship Reception, which will be held on May 7, 2024, at the Fraternal Order of Police Lodge. The recipient will also be announced in the June FOP newsletter.

NOTE: The recipient will receive notification of the award in writing and must provide the Auxiliary proof of enrollment in a post-secondary institution.  The scholarship money will be paid directly to the college or university on behalf of the recipient.

Please attach an official high school transcript, along with an official copy of your last grade card, a color photo and the completed essay. 

Applications missing any of these items will NOT be considered.

Please return the completed application to Becky Muncy-Brooks at muncy.brookslaw@gmail.com.

Guidelines are subject to change or modification at the Auxiliary’s discretion and without prior notification.

[bookmark: _gjdgxs]
Applicant’s Name: _________________________________________________
Address: ________________________________________________________________________________________________________________________________________________
Phone Number:
 _____________________________home _______________________________cell
Email:  
_______________________________________________________________________
Officer’s Name: __________________________________________________________	
Applicant’s Relationship to Officer: __________________________________________
Officer’s Agency: ________________________________________________________
High School: _______________________________________________________    
Guidance Counselor:_________________________ Phone # _________________
College Choice: 
(1st) _________________________________________________ 
already accepted (y/n) ___________
(2nd) _________________________________________________ 
already accepted (y/n) ____________ 

Date of Application Submission_______________________

Explain briefly your future career plans: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Community Service: (please add additional rows as needed)
	Organization
	Hours
	Description of service
	Contact person with phone number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Extracurricular Activities: (please add additional rows as needed)
	Activity
	Grade(s)
	Accomplishments
	Contact person with phone number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ESSAY:
Please submit your essay as a word document.  
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