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FBI National Academy Associates, Inc. 
North Carolina Chapter Scholarship Program

 The Purpose of the North Carolina FBINAA Scholarship is to provide financial aid to deserving dependents of active members of the North Carolina Chapter of the FBI National Academy Associates, Inc. (NCFBINAA).
ELIGIBILITY

· Applicant must be a dependant of an active member of the North Carolina Chapter of the FBI National Academy Associates, Inc. (NCFBINAA) or a graduate of the FBI National Academy Youth Leadership Program.

· “Dependant of an active member” is defined as: a son, step-son, daughter, step-daughter, adopted child, or foster child of an active member who lives with the member for the entire year and/or receives at least one-half of his/her financial support from the member.

· “Graduate of the FBI National Academy Youth Leadership Program” is defined as any person selected by the North Carolina Chapter of the FBI National Academy Associates, Inc. (NCFBINAA) who attends and completes the program.

· Applicant must not have reached his/her twenty-fifty (25th) birthday prior to August 15th of the year in which the scholarship is awarded.

· Applicant must be enrolled in or must have been accepted for enrollment in an undergraduate program at a two-year or four-year in-state college or university on a full-time basis.

·  Applicant must be attending on-campus classes at a college or university on a full-time basis.
· Applicant must be of good moral character and must provide a copy of any criminal record from any county in which they have lived.

· If the applicant is a graduate of the Youth Leadership Program and they are not the dependant of an active member, they must provide a letter of recommendation from an active member of the North Carolina Chapter of the FBI National Academy Associates, Inc. (NCFBINAA).

SCHOLARSHIP DETAILS
· The minimum award granted to a scholarship recipient will be $1,000.00.

· Scholarships are not reoccurring.

· Applicants are eligible to receive only one scholarship from the program per college year.

· No restriction will be placed on the degree or course of study in which the student is enrolled.

· Scholarship funds may be used to pay tuition, fees, on-campus lodging, books or any other expense managed or directed through the cashier’s office of the recipient’s college or university.

· Scholarships will be rescinded and funds reclaimed by the North Carolina Chapter of the FBI National Academy Associates, Inc. (NCFBINAA) if the recipient, for whatever reason, fails to complete the fall semester/quarter of the academic year for which the scholarship was granted.
· Scholarship funds will be awarded on a merit basis and judged using a point system.

· The selection committee will be comprised or two executive board members and two district representatives. No committee members who has a dependant or sponsored applicant shall serve of the selection committee considering the dependant or sponsored applicant. 
SCHOLARSHIP PROGRAM TIMELINE
· Applications will be accepted between February and March 31st each year.

· Scholarship recipients will be notified by June 1st each year.

· Scholarships are awarded for the academic year commencing on or about August 15th of receiving year.

· Scholarship funds will be deposited directly to the cashier’s office of the recipient’s college or university after the recipient has completed at least ten days of classes in the fall semester of the year the scholarship is awarded.   
SCHOLARSHIP POINTS SYSTEM
· 5 – Points will be awarded if the dependant’s parent member is a current or past executive board member.

· 3 – Points will be awarded if the dependant’s parent member is a current or past district representative.

· 2 – Points will be awarded to the applicant if the parent member has attended 2 of the last 3 one-day training conferences or attended the annual summer conference for the year prior to the application year.

· 1 – Point will be awarded to the applicant if the parent member has attended at least 1 one-day training conference for the year prior to the application year.    
· Other points will be awarded to the applicant based on his/her grade point average (GPA). 5 points will be awarded to the applicant with the highest GPA and 1 less point for each GPA in succession. In the event 2 or more applicants have the same GPA, each applicant will be awarded the same number of points. The GPA of a college student will be given greater weight than that of a high school GPA.

· 3 – Points will be awarded to applicants with considerable community service or work experience.

· Other points will be awarded for an essay written by the applicant. Essay topics will be decided prior to the application year and will be included on the scholarship application form. Essays will be reviewed by each member of the selection committee who will assign points based on content and grammar. Points assigned by committee members with be totaled and the applicant whose essay receives the most points will be awarded 5 points. 1 less point with be awarded to applicants in succession of how their essay finished in the points tabulation. If 2 or more essays finish in a tie, both will be awarded the same number of points.

· In the event that two or more applicants finish with the same number of points and only 1 scholarship is available, the committee members will vote to arrive at a decision. If an applicant has received a scholarship from the North Carolina Chapter of the FBI National Academy Associates, Inc. (NCFBINAA) in a prior year, this will be considered a factor in the decision process.
· Graduates of the Youth Leadership Program, who are not dependants of a member, will not be eligible for points awarded to dependents of active members. 
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North Carolina FBI National Academy Associates, Inc.
206 Marine Blvd
Jacksonville, NC 28540
www.ncfbinaa.org
RECOMMENDATION FORM
(Must be submitted with scholarship application)
The named applicant is being considered for a NCFBINAA Scholarship. You have been chosen by the applicant to aid our committee in the selection of this year’s recipient(s). The information you provide will be available only to the scholarship committee.
(Applicant – please print or type your name and address, and advise recommender of application deadline)
Applicant______________________________________________________________________________________



Last



First


Middle

Address______________________________________________________________________________________



Street



City


State

Zip

	
	Above Average
	Average
	Below Average
	Not Observed

	Academics
	
	
	
	

	Leadership
	
	
	
	

	Character
	
	
	
	

	Maturity
	
	
	
	

	Personal Integrity
	
	
	
	


 (Please check the box that best describes the applicant)
1. How long and in what capacity have you known the applicant? (You may use additional pages if needed)

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

2. If you were making the decision to award this applicant a scholarship what would your overall impression of the applicant be? 
(You may use additional pages if needed)
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(In addition to this recommendation form, please provide a personal letter of recommendation)
[image: image5.emf] 

mi
[image: image6.emf] 

North Carolina FBI National Academy Associates, Inc.
2941 Champaign Street
Charlotte, NC  28210
www.ncfbinaa.org
SCHOLARSHIP APPLICATION
PERSONAL INFORMATION (Please type or print )___________________________________________
Last Name, First, MI





Date of Birth

Age 

____________________________________________________________________________________
Birthplace




Home Phone No.

Email  

____________________________________________________________________________________
Current Address



City


State

Zip

____________________________________________________________________________________
Mother’s Name




Occupation

____________________________________________________________________________________
Father’s Name




Occupation

____________________________________________________________________________________
Parent Address if different from above

City


Sate

Zip

____________________________________________________________________________________

EDUCATION
____________________________________________________________________________________
High School




Location

Graduation Date
GPA
____________________________________________________________________________________
College





Location

Major


GPA

____________________________________________________________________________________

ACTIVITIES
____________________________________________________________________________________

High School or College Extracurricular Activities
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMPLOYMENT INFORMATION (Please provide a brief work history in chronological order)___________
Employer


Job Title/Duties

Length of Employment

Salary
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____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________

Are you currently employed?



If yes, will you work during school?
      Yes

    No




      Yes

    No
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      Full-time          Part-time                                                     Full-time          Part-time
____________________________________________________________________________________
COMMUNITY SERVICE/VOLUNTEER WORK
____________________________________________________________________________________
Organization



Duties




Length of Service

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ACADEMIC & FINANCIAL AID INFORMATION
[image: image15.jpg]



ESSAY (Limited to one (1) typed Page)____________________________________________________
Please describe your academic/personal achievements, career aspirations and life goals
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  FOR OFFICE USE ONLY��_____ Official Transcript


_____ Recommendation Letters


_____ Essay








Fall Semester Class Level:


Two-year College	�1st Year	�2nd Year	


Four-year College	�1st Year	�2nd Year	�3rd Year	�4th Year


College where you are enrolled or accepted for the Fall Semester: ___________________________ _________________________________________________________________________________�


Expected Degree		�Associates			�Bachelor’s�Expected date of Graduation (mm/yy) ____________/____________


Will you receive any other financial aid?


 Yes            � No


If yes, check all that apply:


�Student Loans	�Grants	�Other Scholarships	�Parental Contribution








Applicant Certification and Release of Information








I certify that all information on this application is true and complete to the best of my knowledge.


I certify that I meet all the eligibility requirements as specified in this application and accompanying instructions.


I understand that I may only receive one scholarship administered by NCFBINAA per academic year. I understand that application materials become the property of NCFBINAA and will not be returned.


I hereby authorize NCFBINAA to share or publish my GPA and application for the purpose of evaluation, recruitment, public relations, or any other related activity.


I understand that I must notify NCFBINAA of any changes in contact information and enrollment status. I also understand that a change in full-time status may result in the cancellation of any award.





Applicants Name_______________________________________�                                               (Please print or type)


Applicant’s Signature____________________________________ Date __________________











