
Western Association of Campus Law Enforcement 
Administrators

Robert G. Peterson
Memorial Scholarship

NOTE:  This form must be saved before completing.  Save as:  Your Full Name WACLEA Scholarship Form 2020

Please fill out the fields as instructed on all 4 pages.  Scholarship applications should be submitted in electronic format 
as an email attachment to jgilpin@lcsc.edu.  Deadline for submission is December 1, 2020.  Please include your full 
name followed by "WACLEA Robert G. Peterson Memorial Scholarship" in the subject heading.  

Any questions or other correspondence should be sent to jgilpin@lcsc.edu

Applications sent through the postal mail will not be accepted.  Recipients will be announced by October 1.

Applicant name: _____________________________________________________________________ 
First Name Last Name MI

Date of Birth:  ___________________________
  MM/DD/YYYY

Address:  __________________________
__________________________
__________________________ 
__________________________

Phone:  ____________________________________
(xxx) xxx-xxxx

School Presently Attended:_________________________________

Major: _________________________________________________

Expected Date of Graduation:  ______________________________

Sponsor Name (Security/Safety Director or Chief of Police:________________________________________

STOP
Before clicking the Submit button, please complete the three 
essay questions below.



1. Social Background Information:  Describe your involvement in community service activities.  Include school
organizations and volunteer activities, as well as related employment.



2. Personal Background Information:  Define the career and personal goals you have set for yourself.  What academic and
other achievements have you made towards accomplishing these goals?



3. Essay:  If you were a student leader at your school, what would you to do enhance the safety and security of students on
campus?
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