
 

Garry M. Welford Memorial Scholarship 
 

Scholarship Application 
 
 
Name: ______________________________________________________________________ 
                (First)                                        (Middle)                                (Last) 
 
Address: _________________________  City:________________  State:______ Zip:________ 
 
Phone: ________________________     Date of Birth: _________________________ 
 
List the college or university where you have been accepted. Indicate your course of study. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Describe how you plan to pay for your educational expenses. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
List any honors, activities, awards, outside employment, community, church, or civic 
involvement OR attach your high school resume: 
 
___________________________________            __________________________________ 
 
___________________________________             __________________________________ 
 
___________________________________            __________________________________ 
 
___________________________________  ___________________________________ 
 
Attachments: 
Copy of High school transcript. 
One page typed essay stating your belief in the importance of the justice system to protect and 
uphold society’s values. The desired format of the essay should be: font - Times New Roman 
size 12; double-spaced with one inch margins. 
 
Certification 
 
I certify that all information on this form is true and complete to the best of my knowledge. 
Further, I certify that I meet the intent of the scholarship fund for which I have applied as stated 
in their guidelines. 
 
_______________________________                         _______________________ 
Applicant Signature                                                          Date 


