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                                             2010 ICA SCHOLARSHIP APPLICATION
NAME ____________________________________________________________________________ 

ADDRESS ______________________________________________________________________________ 

CITY ________________________________ STATE ________________ ZIP CODE ____________ 

HOME PHONE (INCLUDING AREA CODE) __________________________________________________ 

WORK PHONE (INCLUDING AREA CODE) __________________________________________________ 

EMPLOYER NAME ______________________________________________________________________________ 

ADDRESS ______________________________________________________________________________ 

CITY ________________________________ STATE ________________ ZIP CODE ____________ 

POSITION _________________________________ LENGTH OF EMPLOYMENT ______________ 

HOURS PER WEEK ____________________ ICA/ACA MEMBERSHIP NUMBER _______________ 

NUMBER OF YEARS IN ICA __________ SCHOOL ______________________________________ 

STATUS: ___ FRESHMAN ___ SOPHMORE ___ JUNIOR ___ SENIOR ___GRADUATE 
MAJOR ____________________MINOR ___________________________________ 

FINANCES AMOUNT Tuition $____________ Books $____________ Grants $_______________ Other Scholarships/Awards $_______________ Applicant/Spouse’s Income $_______________ 

I hereby state my membership in the Indiana Correctional Association is current, and all information contained in this application is accurate to the best of my knowledge. 

_______________________________________________ ______________________________ Applicant’s Signature Date 

Deadline for submission of application is postmarked by August 1, 2010

Nicole Doctor

Attn: ICA Scholarship Chair 
Westville Correctional Facility
5501 S 1100 W

Westville, Indiana 46391
