
BOSSIER PARISH COMMUNITY COLLEGE 
Financia l  Aid  Of f ice  6220 Eas t  Texas  S t ree t  Boss ier  Ci ty ,  LA  71111 

3 1 8 - 6 7 8 - 6 0 2 6  
 

SCHOLARSHIP APPLICATION 
Pol ice  Jury  Associa t ion    

 
Date of application________________________________ Semester applying for _______________________ 
 
Name____________________________________________________   SS# ____________________________ 
Mailing address_____________________________________________________________________________ 
Permanent address (if different)________________________________________________________________ 
Telephone number______________________    Are you a U.S. citizen? _______________________________ 
High school attended ________________________________  Graduation date ______________________ 
High school GPA __________________________________ High school ACT _____________________ 
 
College hours completed (including other colleges) ________  College major _______________________ 
College cumulative GPA (including other colleges)   _______________________________________________  
Are you currently enrolled at Bossier Parish Community College? ____________ 
 
Other colleges or universities attended and dates attended ___________________________________________ 
__________________________________________________________________________________________ 
List any other type of financial aid you are receiving _______________________________________________ 
__________________________________________________________________________________________ 
Explain briefly why are applying for this scholarship _______________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
****************************************************************************************** 

The following documents must be attached with this application.   
Incomplete applications will not be considered. 

 Unofficial transcript from any other college/university previously attended 
 Proof of  Louisiana residency (copy of student’s driver’s license) 

****************************************************************************************** 
To my knowledge, all of the above information is true as indicated.  I understand that this scholarship provides 
$250 toward tuition for the upcoming academic semester.  I also understand that in order to receive this 
scholarship I must be enrolled full-time (12 or more credit hours) and have a cumulative GPA of 2.50 or I will 
be ineligible for consideration for this scholarship.  I also certify that I am not in default of any state or federal 
educational loan or grant.  My signature below certifies that I have read and understood ALL guidelines and 
requirements for this scholarship. 
 
Applicant’s Signature _______________________________________________ Date ____________________ 
***************************************************************************************** 

All applications for financial assistance programs, i.e., student loans, work compensation, grants, scholarships, special funds, 
subsidies, prizes, etc., will be considered by Bossier Parish Community College without regard to race, color, national origin, 

gender, or disability. 
 

 
 
FAO use only: 
Application received by______________________________________ 
Date received ______________________________________________        
      


