
                                            

 
                                             
 
Sullivan County  
Probation Officers Association 
P.O. Box 325 
Mongaup Valley, NY 12762 

 
 
 
                                Application 
                       Jacob E. Gunther, III 

Memorial Criminal Justice Scholarship 
Applications must be returned no later than April 17, 2026 

 
Name: ______________________________________________________________________________ 
 
Address:__________________________________________​ ​ ​ ​ ​ ​
​ ​                       (Please include mailing and physical address) 
 
Telephone: ________________________     Email Address:___________________________________ 
 
Date of Birth: ____________ High School: ________________  Guidance Counselor: ______________ 
 
Mother’s Name:____________________________________  Occupation:________________________ 
 
Father’s Name:_____________________________________  Occupation:_______________________ 
 
Siblings’ Names and Ages:______________________________________________________________ 
 
School Activities/ Honors: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Community Activities/ Honors: 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
GPA:________  Class Standing:__________  Number of Students in Your Graduating Class:_________ 
 
Other Scholarships Awarded (Names and Values): 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
College or University of Choice – Name and Address​ ​ Accepted​ ​ Pending 



1.) ______________________________________________​ ________​ ​ ________ 
2.) ______________________________________________​ ________​ ​ ________ 
3.) ______________________________________________​ ________​ ​ ________ 
 
What portion of education will be paid by the student?________________________________________ 
 
Current Employer?_________________________________  Length of Employment?_______________ 
 
 
 
Briefly explain any unusual family circumstances the committee should know about such as illness, 
housing problems, family situations, unemployment, etc., which might affect your ability to pay for your 
education:  (Print or Type) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Provide a brief autobiography indicating why you should be considered for this scholarship.  Please note 
what your intended major will be and what you plan to do with it upon graduation.  (THIS 
SCHOLARSHIP IS ONLY AWARDED TO INDIVIDUALS WHO INTEND TO STUDY 
CRIMINAL JUSTICE IN COLLEGE.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Applicant’s Signature: ________________________________________  Date: ___________________ 
Print Name: ________________________________________________ 


