
RAY FARMER MEMORIAL CRIMINAL JUSTICE SCHOLARSHIP 

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 
Sterling L. Williams Foundation and Alumni Center 

Ada, Oklahoma 74820 

 

SCHOLARSHIP APPLICATION 

 

Purpose: To defray the costs of the tuition/fees and materials for a student in the COPS 

program. 

 

Amount: Dependent on availability of funds. 

 

When: Term in which COPS Academy is conducted. 

 

Criteria:  

 Student must possess potential for success as a CLEET certified officer 

 Have a minimum cumulative GPA of 2.8. 

 Be of excellent moral character, dependable, and exemplify high integrity. 

 

Application Process:  The applicant is responsible for providing 

1. Completed scholarship application 

2. Letter of application stating why he/she should be considered 

3. Two letters of recommendation responding to character, dependability and 

integrity. 

4. Current official transcript. 

 

Deadlines: 
 Spring Semester COPS Academy – November 1 

 Summer Semester COPS Academy – March 1 

 

Selection Committee: 
 

1. Faculty member from the East Central University Criminal Justice Program 

appointed by the Department Chair. 

2. Vice President of Student Services or his/her designee. 

3. ECU Chief of Police or his/her Designee 

 

Any changes to the guidelines must be approved by the ECU Foundation and in concert with 

Foundation guidelines. 

 

PLEASE RETURN THE COMPLETED APPLICATION AND ATTACHMENTS TO: 

 

ROOM 148 FAUST HALL 

 

(See reverse side for application) 



RAY FARMER MEMORIAL CRIMINAL JUSTICE SCHOLARSHIP 

EAST CENTRAL UNIVERSITY FOUNDATION, INC. 
Sterling L. Williams Foundation and Alumni Center 

Ada, Oklahoma 74820 

 

SCHOLARSHIP APPLICATION 

 

**TO BE CONSIDERED, APPLICATION MUST BE COMPLETED ENTIRELY, 

INCLUDING ADDITIONAL REQUIRED INFORMATION.  SEE INFORMATION ON 

REVERSE SIDE!!** 

 

Date        

 

Name____________________________________________________ Male ____ Female ____ 

             Last                                     First                                Middle 

 

Social Security Number________________________________ Phone____________________ 

 

Address______________________________________________________________________ 

 

City, State, Zip________________________________________________________________ 

 

For which semester are you applying for scholarship assistance?      

 

What will be your classification the semester for which you are applying? 

______ Junior   _______ Senior  ________  Graduate 

 

Are you a past recipient of a Foundation scholarship?  ____ Yes ____  No 

 

If yes, which scholarship  ________________________________________________________ 

 

Do you plan to apply for financial aid?  ____ Yes ____  No 

 

List any grants or financial aid you are receiving and the amount _________________________ 

 

HIGHER EDUCATION INFORMATION (if applicable) 

 

College & Dates Attended ______________________________________________________ 

 

Minor ___________________   Overall Cumulative Grade Point ___________________ 

 

Average  _________________ 

 

Hours Completed _________  Expected Date of Graduation ___________________________ 

 


