
JEFF SKENANDORE MEMORIAL DONATION FUND 
 

PURPOSE: The Jeff Skenandore Memorial Donation fund was established to offer financial 
assistance to those students who are pursuing a degree in the Criminal Justice or Police Science 
programs.  The donation is meant to supplement grants and loans in the pursuit of completing a 
degree and embarking on a career in the Criminal Justice field.  The donation funds are generated 
from fund raising activities of the Oneida Police Department.   
 There will be up to four (4) donations awarded. 
 

DONATION AMOUNT: $800.00     
 

DONATION GUIDELINES:   The student must be: 
 
1. 18 years or older 
2. An ENROLLED student at an accredited technical college. 
2. An UNDERGRADUATE enrolled at an accredited four year college (second semester 

freshman, sophomore, junior, or senior). 
3. A GRADUATE or PH.D. student enrolled in an accredited college. 
 

REQUIREMENTS: Must be an enrolled member of the Oneida Tribe of Indians of Wisconsin 
pursuing continuing education in the Criminal Justice field.  Enrollment must be verified by the 
Oneida Enrollment Office. 
 

APPLICATION PROCEDURES:   
To complete the application process for the donation, the applicant must provide the following: 
 
1. Completed APPLICATION FORM. 
2. Copy of current or most recent SCHOOL TRANSCRIPTS.  GED/HSED students are 

eligible only as continuing undergraduate or continuing technical college students. 
3. Two (2) sealed LETTERS OF RECOMMENDATION - one from a teacher, employer, or 

other professional familiar with your academic potential. 
4. A 12 font, typed personal ESSAY focusing on how you will apply your education. 
5. Proof of ENROLLMENT in the Oneida Tribe of Indians of Wisconsin. 
 

EVALUATION: 
Only complete applications will be reviewed.  They will be scored as follows: 
 

Personal Essay      25 pts 
Letter of Recommendations     10 pts 
GPA  3.5-4.00     15 pts 

3.0-3.49     10 pts 
2.5-2.99       5 pts 

 
Maximum possible      50 pts 

 



Students scoring 25 points or less will not be considered.  No applications will be returned. 
 

Application deadline: January 7, 2010             Faxes will not be accepted. 
 

RESPONSIBILITIES OF DONATION RECIPIENT: 
 
1. Must meet application deadline with complete packet. 
2. Must maintain at least a 2.50 cumulative GPA. 
3. Must carry sufficient credits to maintain full or part time status at an accredited college or 

university. 
 
 
ALL INFORMATION SUBMITTED WITH THIS APPLICATION IS CONFIDENTIAL AND 
WILL BE AVAILABLE ONLY TO AUTHORIZED INDIVIDUALS. 
 
The applications will be collected and reviewed by the Donation Committee.  All Committee 
decisions are final. 
 
 

Recipients will be announced at the Oneida AMVETS Banquet JANUARY 21, 2010. 
 
 
Submit the application packet to: Oneida Police Department 

Attn: Jeff Skenandore Memorial 
2783 Freedom Road 
Oneida, WI 54155 



JEFF SKENANDORE MEMORIAL DONATION APPLICATION 
 
DEADLINE: January 7, 2010 
 
Please check category: 
 
____Associate  ____Undergraduate  ____Grad/Ph.D. 
 
PERSONAL DATA: 
 
Name:________________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City/State/Zip:_________________________________________________________________ 
 
Telephone:(________)_____________________ 
 
EDUCATIONAL INFORMATION: 
 
College:______________________________________________ Telephone:(_____)_________ 
 
College Address:________________________________________________________________ 
 
City/State/Zip:__________________________________________________________________ 
 
Major/Program:_________________________________________________________________ 

 
Date you will begin:_____________    Anticipated Graduation/Completion:_________________ 
 
 
________________________________________   ________________________ 
Signature verifying all information is correct    Date 
 
Copy of Tribal Certification or signature of certifying official: 
 
I hereby certify that the above named applicant is enrolled in the Oneida Tribe according to 
available records.  The enrollment number is ___________. 
 
 
__________________________________________  ________________________ 
Signature/Certifying Enrollment Official     Date 
 
 


