
ARIZONA HIGHWAY PATROL ASSOCIATION 

2016/2017 SCHOLARSHIP APPLICATION 

 

  

 

 

 

 

 

 

 

 

 

 

 

 
 Date of Arizona Highway Patrol Association Membership:    
 

 

 

 

 
 
 
 
 
 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Personal Information:  

INSTRUCTIONS:  Please type or print clearly in black ink.  Illegible or incomplete information may disqualify your application.  If a question does not apply, reply “N/A.”   Limit 
responses to the space provided.  Application and all required attachments must be submitted as one packet and must be received (not postmarked) on or before the application 

deadline.  All material submitted becomes the property of the Arizona Highway Patrol Association and will not be returned. 

• Resume, to include but is not limited to:  work history, community service, hobbies & other interests 

• Two (2) signed letters of recommendation from persons other than a relative – must know the applicant for more that 2 years. 

• Applicant’s most recent high school transcript or a copy of their GED 

• Transcripts from all college courses attended 

• Personal essay prepared by the applicant to include but is not limited to information on family, career goal and plan to 
achieve career goal, interests, community service and why the applicant deserves the Arizona Highway Patrol Association 
(AHPA) Scholarship.   Essay to be least 300, but not more than 1,000 words. 

 

Acknowledgment and Signature: 

• I certify that the information provided is complete and accurate to the best of my knowledge 

• I hereby give consent to the AHPA, its agents, employees, or designees to verify the contents of this application with any individual, 
government, educational institution or other entity.    

• I understand that the AHPA may request additional information and/or request me to appear for an interview to determine my 
suitability for an award 

• I agree to share and allow the release and publication of my name, photo and likeness, GPA and application information  when 
necessary, and give my permission for the AHPA to share this information for the purpose of recruitment or public relations 

• I acknowledge that it is my responsibility to keep the AHPA informed of any address or contact information changes 

• I understand that all application material becomes the property of the AHPA and cannot be returned 

• I certify that I have read this application and I accept all the conditions herein 

Signature: Date: 

Submittal: 
Please send the completed and signed application with all attachments and documentation in one envelope as early in the application period as possible.  
Incomplete or late applications will result in ineligibility.  Applications and documentation via Facsimile or email are not acceptable.  Thank you for your 
interest in a scholarship with the AHPA and we wish you success in everything you do! 

AHPA 
P.O. Box 6253 

PHOENIX, ARIZONA 85005 
www.ahpa.com 

 

 

First Name:  MI:  Last Name:  

City:  State:  ZIP:  Mailing Address:  

Home Phone: 

 

 Email:  Other Phone:  

Name:  

Qualifying Person: Provide information on the Arizona Highway Patrol Association member to whom you are related 

Relationship:  

Education: Provide information on past and planned education 

High School:  Month/Year Graduating or Graduated:  State:  

Have you attended College previously? (YES/NO):  
Current copies of High School and College Transcripts 

required.  See packet requirements below. Where:  

DOB:  

City:  

Required Attachments: (copies are acceptable – submitted information cannot be returned): 

Name & Badge # 

 Is Qualifying Person an Active Employee? (YES/NO)    Retired? (YES/NO)    Deceased? (YES/NO)     
  

 University, College, Program you plan to attend 2016 Fall & 2017 Spring Semesters:   
  
 If currently attending college, please provide number of college credits and grade point average (GPA). 
     

 

 

 


