
2017 
Mike Truitt Memorial Scholarship 

APPLICATION  

The Mike Truitt Memorial Scholarship is in memory of Mike “Bear Cub” Truitt an Antioch Police Officer who served and 
protected his community for 26 ½ years. 

Before completing the application, please make sure you meet the following criteria: 

• Must be accepted and currently enrolled in the Contra Costa County Sheriff’s Department Academy.
• Intend to pursue a career in law enforcement
• Must maintain GPA of 3.0 or better
• Must have a Financial Aid Need
• Applicant cannot be affiliated with any sponsoring agency

Award Amount: Varies 

Required Documents: 
• Completed and signed application
• Unofficial Transcript (from current/our last institution attended if applicable)
• Proof of enrollment from the Contra Costa County Sheriff’s Department Academy
• One letter of recommendation (must be from a credible source: employer, instructor, LMC Staff Member,

member of community, etc.)
• In a 300-600 word essay please describe why you are pursuing a career in law enforcement, your education and

career goals, and describe your financial aid need.

Application Deadline: September 7, 2017 

Applications submitted or postmarked after September 7, 2017 will not be considered. 

Submit your completed application to:  
Los Medanos College 
2700 E Leland Road 
Pittsburg, CA 94565  

Attn:  Scholarship Coordinator – SSC, Room 309 

For questions regarding the Mike Truitt Memorial Scholarhips please contact 
 Tammy Oranje at (925) 473-7518 and/or email TOranje@losmedanos.edu



Please complete all information requested on application.  If not applicable, indicate N/A. 

APPLICATION INFORMATION 

1. Applicant Information

a) First Name ___________________________Last Name____  Student ID # ______ 

b) Address ________________________________   _____________________________________ 

c) City ________________   ___ _________State _____       __________Zip _   _____    ______________ 

d) Telephone (       ) _________________________ 

e) Email:_________________________________________________________________________________________

� I am an:  ___   International Student    ___   Out-of-State Student   ___ In-State Student    ___    AB540 

2. Educational Roadmap

a) How many units have your completed at LMC? ___________ Current number of units_________________________

b) What is your GPA? _______________________________________________________________________________

c) What is your LMC major?______________________ ___________________________________________________

d) Degree pursuing at LMC?          Associates   Certificate of Achievement   Transfer    Other (specify)

e) Expected graduation date from Academy? ____________________________________________________________

3. Employment and Career

a) What is your career choice? ________________________________________________________________________

b) Are you currently employed? _______________________________________________________________________

c) If currently employed, name of employer________________________ and average weekly hours________________

d) Are you currently serving in the Military? _____________ Are you a veteran? ________________________________

4. Supplemental Information

a) Do you currently receive financial aid assistance?     yes  no

b) If yes, what are the sources and amounts received?

Fee Waiver______ Pell Grant _________ Cal Grant _________ Student Loans ________ Other______________ 

c) What is your current annual income? _____________________________________________ 

d) Do you have any extenuating financial need circumstances that you would like taken into consideration?
__________________________________________________________________________________________________ 
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ESSAY 

In a 300-600 word essay please describe why you are pursuing a career in law enforcement, your education and career 
goals, and describe your financial aid need. 

5. Scholarship Disclaimer

a) Scholarships are considered a “financial resource” and will be reported to the financial aid office at LMC.  If you are
awarded a scholarship that exceeds your financial aid need, you understand that your financial aid package may
need to be adjusted in order to not exceed your Cost of Attendance and/or financial aid need.

b) We are also required to tell you that there may be tax implications anytime your receive scholarship awards. Please
consult a professional if you have questions about potential tax liabilities.

c) The LMC Foundation will correspond with you via your college issued @insite.4cd.edu email account.

d) If selected and awarded an LMC Scholarship, I understand that I have until the end of the 2017-2018 academic year
to redeem my scholarship award.

If at the end of the 2017-2018 award year I have not redeemed my scholarship, funds will be forfeited and returned
to the Foundation/donor account.

I have read and understand the above Scholarship Disclaimer.

Signature_______________________________________________________ Date: _________________________

Scholarship Checklist 

� Completed and signed application 
� 300-600 word essay 
� Unofficial transcript 
� Signed letter of recommendation 
� Proof of enrollment from the Contra Costa County Sheriff’s Department Academy 

Deadline to submit your completed and signed application, along with all required documentation is September 7, 2017.  
Late and/or incomplete applications will not be taken into consideration.  
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