
Hartford Foundation for Public Giving Scholarship Program 
 

Officer Brian A. Aselton Memorial Scholarship Fund 
 Application Form 

Children of Police Officers 
 
 
Date__________________  First-time Award Application        or      Renewal Award Application  
 
 

I. APPLICANT  INFORMATION 
 
NAME           __________________ 

LAST NAME                     FIRST NAME                                              MIDDLE INIT. 
 

GENDER:    □ Male         □Female        Date of Birth: (Month/Day/Year)      
 
PRIMARY MAILING ADDRESS:           
     NUMBER         STREET                                                            APARTMENT 
                        
                                                            CITY                         STATE                               ZIP CODE       TELEPHONE 
 
LAST FOUR DIGITS OF SOCIAL SECURITY NUMBER: __ __ __ __ 
 
EMAIL ADDRESS:________________________________________ 
 

ARE YOU A U.S. CITIZEN?  □  Yes □  No   (If No, do you have a student visa?)  
   
What type of student visa do you have?     
 
PARENT’S NAME, RANK, & 
DEPARTMENT:_____________________________________________________ 
Note:  Your parent must be active duty with the East Hartford, South Windsor, or Hartford Police Department as of 
January 1, 2007. 
 
 

II.  EDUCATION INFORMATION 
 
High School Name and Address:             
 
 _       ____________________________________ 
 
List Colleges to which you are applying: 
 
 ____________________________________________________________________________________ 
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_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

III.  UNUSUAL CIRCUMSTANCES 
 
Explain below any unusual financial circumstances in your household. 
               
 
               
 
               
 
               
 
 

IV.  RESUME 
 
Please submit a resume listing all school and community activities and work experiences in which you have 
participated.  Please include the positions you held and the years you participated.  Please include summer and part-
time jobs as well. 
 
 V.  ESSAY 
 
Please attach an essay explaining what receiving this scholarship will mean to you.  Please also include a brief 
description of your career goals. 
 
The undersigned hereby certify that the information provided on this application, including attachments, is 
true to the best of their knowledge. 
 
Student Applicant:        Date     
 
 
Parent/Guardian:        Date     
    
Please send the completed application along with the following: 
 
1) An official transcript (high school and any college courses taken, a minimum C average or 2.0 GPA in the 
last marking period is required) 
2) Your resume and essay 
3) A letter of recommendation from someone who is not a family member (teacher, coach, employer, 
minister, professor, etc.) 
 
 
Submit this application along with the materials by MARCH 1, 2008 to: 
 
Officer Brian A. Aselton Memorial Scholarship Fund, Inc. 
PO Box 1441 
Glastonbury, CT 06033 
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