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Check One:   First time application: _________   Renewal application:  _________ 
 
I am applying for the:        Fall Semester 20_____                    Spring Semester 20_____ 
 
Name: 
 

First   Middle    Last 
Date of Birth:      UofL Student ID#:  
 

 
Home Address:  
 

City      State     Zip 
 
Telephone Number (check primary/preferred contact number): 
 
 

Home     Cell     Other 
 
Email:       Email (Please re-enter address): 

 
 
College Credit Hours Earned: ___________  CUM. GPA: ______  

Justification for Award : Address your need for this educational scholarship and why pursuing a 
degree in criminal justice is important to you. (Limited to 1500 characters & spaces.) 

  
 
 
 
 
 
 
 
 

 
 
 
 
 



 

	

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

Please attach a copy of your UofL transcript 



 

	

One scholarship in the amount of $1,000.00 will be awarded to an applicant meeting the criteria established 
below.  Up to six individual scholarships may be awarded annually.    Applicants seeking a renewal of the 
scholarship after one semester will be required to reapply using another application form.  Applications should be 
sent to the attention of: 

Dr. Thomas W. Hughes, Chair 
Department of Criminal Justice 

College of Arts and Sciences 
University of Louisville 

twhugh01@louisville.edu  
 

The following criteria are established and shall be strictly adhered to: 

1. Currently enrolled for a minimum of 6 credit hours; 
2. Must have earned a minimum of 9 hours at the University of Louisville; 
3. Must have maintained a 3.0 grade point average; 
4. Provide a statement of justification for the award; 
5. Complete the application attached and provide two (2) letters of recommendation, 

preferably from faculty at the University of Louisville; 
6. Complete and submit this application on or before March 15th  for award the following fall; 
7. Preference may be given to students with unmet need who are not receiving other forms of 

financial aid; 
8. Preference may be given to applicants who have a current FAFSA (Free Application for 

Federal Student Aid) on file with the University’s Financial Aid Office. 
9. Scholarship recipients will be competitively selected based on their academic record and 

statement for justification of the award addressing these criteria. 

 

I certify that I have read, understand and agree to the criteria and requirements of this 
scholarship as stated in this application.  

 
Applicant 
Name 
 
 
Signature 
 
 
Date 
 
____________________________________  
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