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ED GALLANT SCHOLARSHIP APPLICATION 
 
(Please type or print all responses) 

 

Name of applicant:             

 

Address:          City:      

 

State:       Postal Code:     Country:     

 

Phone: (Day)        (Night)       

 

Email:         Date of Birth:      

 

School Presently Attending:       Graduation Date:     

 

The Advanced Degree you are striving to attain_(Masters in; Dr;. in)______________________________               

 

 Does your department require advanced education levels for advancement?  Y___ N___  
 

  

 

Your future goals and career plans:  
 
              

 

              

 

              

(Attach additional sheets if necessary) 

 

  

 

In 500 words or less explain  how a higher education level will help you as a law enforcement officer. 

 

              

 

              
(Attach additional sheets if necessary) 

 

 

 

 

I certify that this application is accurate and complete: 

 

Applicant Name (print)_________________________________________ 
 

Applicant Signature:          Date:    

 

Member Name (print)___________________________________________ 

 

Member Signature:          Date:     
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I certify that the Member is in good standing with the Blue Knights®: 

 
Chapter President Name (print)___________________________________ 

 

Chapter President Signature:       Chapter:   

 

****************************************************************************** 

 

 

THIS APPLICATION IS DUE AT THE INTERNATIONAL OFFICE NO LATER THATN  

May15, 2026 

 

 
  

  
 

  
 

 

BLUE KNIGHTS® INTERNATIONAL  

ATTENTION: SCHOLARSHIP COMMITTEE 

38 ALDEN STREET 

BANGOR, MAINE USA 04401 


