LELAND WOOD SCHOLARSHIP APPLICATION
Each year the Homicide Investigators of Texas will make a one time monetary award to a student who is enrolled in an institution of higher learning. The applicant will receive a maximum of $500. 00. Awards will be announced during the annual training conference.

Requirements:
1.
The applicant must be the child, grandchild or legal ward of an active member of Homicide Investigators of Texas.
2.
Applicants must answer all the questions on the form.

3. 
Applicants must attach transcripts from the college or university presently being attended or a transcript of the high school last attended.
4. 
Applicants must attach a letter of recommendation from the active HIT member sponsoring the student. Letter must include the agency name and address of the sponsor.
5. 
Applicants must also attach a 250-word essay stating the reason for the scholarship

**************************
Sign and date the statement below. Submit your entire application packet to:

Homicide Investigator’s of Texas

Scholarship Committee

P.O. Box 34
Miles, Tx 76861
Scholarship applications must be mailed prior to December 31st.
By signing below, I understand and accept the conditions and terms of this scholarship application.  I certify that all information I have provided on this form is true and complete to the best of my knowledge. I authorize the release of information on this application and other necessary academic information to the Homicide Investigators of Texas Scholarship Committee. If awarded a HIT scholarship I release to Homicide Investigators of Texas the right to use my name and picture for publication in the Homicide Investigators Of  Texas Newsletter. I agree to write a letter of thanks to the members of Homicide Investigators of Texas within 30 days of receiving the award.

Applicant’s Signature: ___________________________________Date: _____________

HOMICIDE INVESTIGATORS OF TEXAS APPLICATION FORM

(Please type or print)
Name: Mr./Mrs./Ms
______________________________________________________
Last


First


middle
Home Phone: (
)________________________ Work Phone:
__________________ 

Cell Phone: (
      )_______________ E-mail __________________________________

Current Address:____________________________________________Apt. __________

City__________________________________ State_________________ Zip: ________

Birth date:____/____/____Social Security
___________________Student ID________

Check One:__ First Year Student ____ Sophomore____Junior_____Senior____Last____ 

High School/GED Center Attended:

________________________________________________________________________

Cumulative CPA
____________________ Graduation Date
__________________

Previous Colleges Attended:

School
_______________________________ Cumulative GPA___________

School _______________________________ Cumulative GPA___________

School________________________________Cumulative CPA___________

Major: __________________________________________________________________

Occupation for which you are preparing _______________________________________

 Enrollment Status
___ Full time (12 or more hours) Do you plan to obtain? __Degree

____3/4 (9 to 11 1/2 hours)


___Certificate

____1/2 time (6 to 8.5)

Where will you attend in the Fall?
____________________________________

Where will you attend in the Spring?
____________________________________

Are you working?_________ If yes. average hours weekly_________________________

List all financial aid you are currently receiving or plan to receive (Pell, Scholarship. Loans State grants or other)_____________________________________________

Number of Dependents:________
Married/Divorced/Single________________

PERSONAL FINANCIAL INFORMATION
Complete either 1 or 2
1.   For any single student under 24 years of age, single, living with parents or guardian. 


Total number in family___________________

Parent’s total annual adjusted income_____________

2.   For any single student over 24 years of age, or student under 24 who is married or has dependents. 
Total number in family_________________

Total annual adjusted income_____________________
Figures may be estimated.

Other Financial information:
Are there any special circumstances you would like to have considered in this application?

Rules of the scholarship selection committee

The committee is made up of three active HIT members, appointed by the President of Homicide Investigators of Texas. Selection of the recipient of the scholarship award will be unbiased and based on the completeness of the application form, the CPA of a “C” grade average or above, the needs of the applicant, the standing of the sponsor in the Homicide Investigators of Texas Association and the written essay.

If a family member of the selection committee applies for the Scholarship award then the applications will be turned over to the HIT Board of Directors or persons appointed by the President to be considered. If at any time there is concern or a grievance by any active member of HIT, as to how the scholarships are awarded, the member has the right to file a written grievance with the President and the Board of Directors of the Homicide Investigators of Texas.
