
HAROLD LITWIN SR. MEMORIAL 
SCHOLARSHIP 

 
 
APPLICANT: 
 
Attached is an application form for the International Police Association-
United States Section Scholarship.  You must complete the application 
and submit it to the Scholarship Committee no later than March 1st. 
 
You must submit an official/certified transcript of your first semester of 
college, and you may apply for the scholarship every year, however you 
may only receive the scholarship every two years.  
 

ELIGIBILITY: 
 
It has been agreed that there should be a scholarship program for the 
children and grandchildren of REGULAR MEMBERS in good standing 
of the International Police Association-United States Section.  Such 
children and grandchildren would be defined as natural, adopted or 
legal dependents of the REGULAR MEMBER in good standing.  
Eligible students must have completed their first semester as a full time 
student with a cumulative average of 2.0 or better at an accredited 
college or university, matriculating toward an Associate or 
Baccalaureate degree in the Law Enforcement field.  Please submit a 
letter of acceptance from the college you will be attending.  
 
The IPA is looking for scholarship candidates who not only want to 
continue in a career in Law Enforcement but who best exemplify the 
IPA motto of “Service Through Friendship” both in their school and/or 
community.  Award winners will be chosen not for their school marks 
but for their dedication to community as well.  All children and 
grandchildren of REGULAR MEMBERS are encouraged to apply for 
this scholarship. 



 
HAROLD LITWIN SR. MEMORIAL SCHOLARSHIP 

INTERNATIONAL POLICE ASSOCIATION 
UNITED STATES SECTION 

 
APPLICATION FOR SCHOLARSHIP AWARD 

(PLEASE TYPE OR PRINT) 
 
NOMINEE’S NAME_________________________________AGE________DOB_____________ 
 
HOME ADDRESS_________________________________________________________________ 
 
HOME TELEPHONE #_____________________ 
 
COLLEGE ATTENDING_______________________________________________________ 
 
ADDRESS________________________________________________________________________ 
 
IPA MEMBER’S NAME_______________________________ IPA #______________Region#____ 
 
PLEASE CHECK ONE:  CHILD ____        GRANDCHILD____ 
 
GRANTS AND/OR SCHOLARSHIPS APPLIED FOR __________________________________ 
 
__________________________________________________________________________________ 
 
OTHER GRANT’S AND/OR SCHOLARSHIPS RECEIVED OR WILL RECEIVE __________ 
 
__________________________________________________________________________________ 
 
LIST SCHOOL AND NON-SCHOOL ACTIVITES OF A SEPARATE SHEET 
 
LIST ACADEMIC ACHIEVEMENTS ON A SEPARATE SHEET 
 
TELEPHONE #:  COLLEGE_____________ 
 
AVERAGE GRADE COLLEGE___________ STANDING IN CLASS_______________ 
 
SUBMITTED BY___________________________________________DATE__________________ 
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