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Scholarship Application 
 
Scholarships are awarded to explorer posts that place in the Academic and Practical Exercises at The State 
Conference.  This money is held in trust by the Minnesota Law Enforcement Explorer Association.  Each post 
may award a scholarship to any explorer who is enrolled in an accredited college program. 

 
 
To be eligible for these scholarships a candidate must: 

 Complete this application. (Print or Type) 
 Be a current or past registered explorer of a Minnesota Law Enforcement post. 
 Class Schedule or Letter from college showing commitment to college. 
 Submit final grades and paid fee statements for the classes you are requesting reimbursement for. 
 Completed application must be signed by the applicant and post advisor. 
 Any questions please contact MLEEA Treasurer Treasurer@mnleexplorer.org  
 
 
 
Mail to: 
MLEEA 
5115 Excelsior Blvd, #310 
St. Louis Park    MN   55416 
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Scholarships Application 
Personal Data 
 
Name: ______________________________   _____________________________    _____________________________ 
                                 First                                                         Middle                                                     Last 
 
Street Address: ______________________________________________________________________________ 
 
City: _______________________________________   State: ________________________       Zip: _____________________ 
 
Day Telephone Number: _______________________________________ 
 
Cell Number: _______________________________________________ 
 
E-Mail Address: __________________________________________________________________ 
 
College Data 
Name of school currently attending: ________________________________________________________________________ 
 
Street Address: _________________________________________________________________________________________ 
 
City: ______________________________________   State: ________________________       Zip: _____________________ 
 
Current or anticipated major: _____________________________________________________________________________ 
 
Law Enforcement Explorer Experience 
 
Explorer Post Name and Number: __________________________________________________________________________ 
 
City: _______________________________________   State: ________________________       Zip: _____________________ 
 
Chartered Organization: ___________________________________________________________________________________ 
 
Period of active participation: ______________________________________________________________________________ 
 
Position(s) held/date (current and previous two years): __________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Date and title of achievements, awards, honors, and recognitions (current and previous two years):  
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Attach recommendation from advisor. 
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Certifications 
Applicant 
I certify that the information provided in and with this application is accurate.   
 
 
Signature: ____________________________________________    Date: ____________________________________ 
 
 
 
Post Advisor 
I hereby certify that this Explorer is/was a registered member of this post. 
 
 
Amount of Scholarship for the applicatant $ __________________ 
 
 
Signature: ____________________________________________    Date: ____________________________________ 
 
 
Note: This document may be reproduced locally.  Additional sheets of paper should be attached if additional space is needed. 
 
 
MLEEA Treasurer (MLEEA Office Staff Only) 
 
Posts Scholarship Balance $____________________      Amount of Scholarship for the applicatant $ ___________________ 
 
Check made payable to: _______________________________________________    Check # _____________________ 
 
Notes: ___________________________________________________________________________________________ 
 
            ___________________________________________________________________________________________ 
 


	Name: 
	Middle: 
	Last: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Day Telephone Number: 
	Cell Number: 
	EMail Address: 
	Name of school currently attending: 
	Street Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Current or anticipated major: 
	Explorer Post Name and Number: 
	City_3: 
	State_3: 
	Zip_3: 
	Chartered Organization: 
	Period of active participation: 
	Positions helddate current and previous two years 1: 
	Positions helddate current and previous two years 2: 
	Positions helddate current and previous two years 3: 
	Date and title of achievements awards honors and recognitions current and previous two years 1: 
	Date and title of achievements awards honors and recognitions current and previous two years 2: 
	Date: 
	Amount of Scholarship for the applicatant: 
	Date_2: 
	MLEEA Treasurer MLEEA Office Staff Only: 
	Posts Scholarship Balance: 
	Amount of Scholarship for the applicatant_2: 
	Check made payable to: 
	Check: 
	Notes 1: 
	Notes 2: 


