Iowa-Nebraska Chapter IASIU  
John R. Winkler Memorial Scholarship  
APPLICATION  
Deadline:  June 1, 2020 
Name ___________________________________________________________________________  Address __________________________________________   City __________________________  State ______________________ Zip Code __________ Telephone __________________________  Email ____________________________________________________________________________  

High School __________________________________________    Graduation Year _____________  College/University _____________________________________     Years Completed ____________  Cumulative Grade Point Average:       High School___________       College____________  
College where you will be enrolled for 2020-2021 _________________________________________ 
College Enrollment Status:      Full Time ____        Part Time ____  
College Major:  ____________________________________________________________________  
List all high school/college activities, awards and honors received:  
_________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________  _________________________________________________________________________________  List all Military Service, Community Activities, Volunteer Activities, Internships completed:  
_________________________________________________________________________________  _________________________________________________________________________________  _________________________________________________________________________________  _________________________________________________________________________________  List two (2) non-family references  
Name ___________________________________________________________________________  Address __________________________________________________ Phone _________________  Name ___________________________________________________________________________  Address __________________________________________________ Phone _________________  
List all other sources of financial assistance you are receiving at the time of application:  
_________________________________________________________________________________  _________________________________________________________________________________  _________________________________________________________________________________ 
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Have any member of your family now or previously been a:  
Law Enforcement Officer ___    Fire Fighter/Investigator ___    SIU Unit Member ___  

Have you ever been convicted for a criminal violation? Yes____ No____  
If yes, explain in detail  
_________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________  

Please explain what your career goals are (500 words of less):  
_________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________  _________________________________________________________________________________  _________________________________________________________________________________  

Signature: __________________________________________ Date: _________________  
Submit application, a letter of recommendation and current grade transcript to:  
Iowa-Nebraska Chapter IASIU  
Attention: Scholarship Committee  
PO Box 535 OR 	Email to:  board@ia-neiasiu.com  

Omaha, NE 68101 OR 	Email to:  board@ia-neiasiu.com  
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Iowa-Nebraska Chapter IASIU  
John R. Winkler Memorial Scholarship  
APPLICATION  
Deadline:  June 1, 2020 

Iowa-Nebraska IASIU – John R. Winkler Memorial Scholarship  
GENERAL INFORMATION  
The IA-NE Chapter of IASIU will offer one (1) annual scholarship in the amount  
of $500.00.  The scholarship can be re-applied for on an annual basis.  
CRITERIA FOR ELIGIBILITY  
1. Enrolled in or accepted to an accredited 2 or 4 year institute of higher learning. 
2. Provide at least 1 letter of recommendation from a non-family member. 
3. Provide a copy of high school or college grade transcript. 
4. Financial need will be a consideration; however, not the sole consideration. 
PROCEDURE FOR APPLICATION  
1.Applicants must complete the Scholarship Application and mail or email it, 
along with a current grade transcript and a letter of recommendation from a 
non-family member. 
2.The Scholarship Application must be post marked on or before June 1 of the 
year the scholarship is being awarded (ex. June 1, 2020 for the 2020/2021 
school year). 
SELECTION  
1.The IA-NE IASIU will select one scholarship recipient. 
2.Selection will be based on the Scholarship Application and additional 
information submitted by the applicant. 
3.Upon selection and proof of enrollment a check will be made payable to the 
institution or recipient of the scholarship. 

Mail or Email to:  
Iowa-Nebraska IASIU  
Attn: Scholarship Committee  
PO Box 535   Omaha, NE 68101 
Board@ia-neiasiu.com  


Questions?  Email the Scholarship Committee at: board@ia-neiasiu.com  

Find us at www.ia-neiasiu.com 
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