Acworth Police Community Foundation e
cworth, GA 30101

2026 Scholarship Application

Name

Street Address

City, State, Zip Code

Email Address

Phone Number

Please include/attach the following items along with your application:

1. Acceptance letter or other evidence to confirm college or trade school admission. If the
student does not have an acceptance letter, then the information will be required at the
time the scholarship is awarded.

2. Essay - Please choose ONE of the following questions and answer it in essay format
(300-600 words). You may elaborate on any of the questions but be careful to ensure
that you answer ALL parts of the prompt.

a. Who is someone who influenced you, either positively or negatively? What did
you learn from them, and how will you apply the lesson(s) in your future life?

b. What are your future goals and aspirations? Describe what you hope to be doing
in 5 years and 10 years and how you plan to achieve those goals.

c. If you could plan a dinner party with 3 guests, either living or dead, who would
you invite? Why would you choose them? What would you serve? What would
you hope to discuss?

Return completed applications to:

Acworth Police Community Foundation
Attn: Jaime Mullinax

4440 Acworth Industrial Drive
Acworth, GA 30101

Email: jmullinax@acworth-ga.gov

Note: Applications must be postmarked no later than May 4, 2025


mailto:jmullinax@acworth.org

4440 Acworth Industrial Drive
Acworth, GA 30101

Acworth Police Community Foundation

acworthpolicecom

Academic Performance / Potential:

Grade Point Average (GPA) Weighted Unweighted
SAT, ACT, Compass/Accuplacer, or ASVAB Scores

Extracurricular:

Name of Organization Office(s) Held Date(s) Active
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Community Involvement or Service:

Name of Organization Office(s) Held Date(s) Active
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Honors and Recognitions Received:

College or Trade school you plan to attend

Scholarship winners must notify the Acworth Police Community Foundation of their acceptance
of the award and the name of the school they will attend by June 1st or forfeit the scholarship.

Applicant’s Signature
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