FRANKLIN COUNTY SHERIFF’S OFFICE COMMUNITY
CRIMINAL JUSTICE SCHOLARSHIP APPLICATION

Last Name First Name M.I.

Gender (non-mandatory): O M OF

Address

City/Town State Zip Code

Contact Number

Name of Parent or Guardian

Name of High School Attended GPA (non-mandatory)

Name of Post-Secondary Education Plan

List all school related activities you have been involved in, including athletics, extracurricular and
leadership positions:

List all academic, athletic, and extracurricular honors and awards you have received:

In 500 words or less, please identify an issue you foresee in the future of criminal justice and how
you would work to address it (attach additional sheet if necessary):

Please forward all completed application packets to:

_ Franklin County Sheriff’s Office Community Scholarship
Y c/o Daniel Montagna
L5525 160 Elm Street

¢ Greenfield, MA 01301

Applications must be received by April 30, 2025
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