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Scholarship Application Form

Please read the guidelines attached with this form. To apply for the scholarship, complete
this application form and mail to:
TN IAI
Attention: Miranda Terry
P.O. Box 160002
Nashville, TN 37216-0002

All materials must be received by:
May 1* (Fall Semester) November 1* (Spring Semester)

Name (include any maiden or other names by which you have been known):

Date of Birth: Social Security #:

Home Address:

Home Phone #:

Email Address:

Name of Institution:

Institution Address:
Advisor Name: Advisor Phone #:
Class Standing (Circle One): Sophomore Junior Senior Graduate

Enrollment Type (Circle One): Full-Time  Part-Time

Cumulative G.P.A. Major:

Expected Date of Graduation From Institution:




List all postsecondary institutions attended with highest class standing attained and
cumulative G.P.A. (attach list if necessary):

Vocational Goal:

Awards and Honors (attach list if necessary):

Community Service (attach list if necessary):

Extracurricular Activities (attach list if necessary):

Member of the International Association for Identification? Yes No
If yes, how long a member:

Attach the following documents or arrange to have them sent to the

Scholarship Committee:

1) A personal statement- The TN-IAI scholarship is awarded on the basis of
character, activities, merit, and interest in the field of law enforcement
and/or forensic science. Consider how you can most effectively convey
you best qualities. Include your academic and career goals as well as your
interest in law enforcement and/or forensic science. (Limit one page-
double space, 12 font)

2) Two letters of recommendation on letterhead.

3) Current transcript from the institution now attending and transcripts
from all other postsecondary institutions attended.

I certify that I have read and understand the guidelines as specified on the
attachment to this form and agree to abide by them is awarded this
scholarship. I further certify that the information given on my application is
accurate to the best of my knowledge.

(Signature) (Date)




