
Gregg Riddle Memorial Scholarship 

The deadline for all applications is June 30, 2016. 

Instructions 
Completing this application 

• Application must be filled out completely

• Application will be scored by the GRMS Committee using the information contained in
this application

• Information provided by applicant may be verified through applicant’s employer

Applicant Information 

First Name:  ________________________________ 

Middle Name:  _____________________________ 

Last Name:  _________________________________________________ 

Mailing Address:  ____________________________________________ 

Mailing Address (cont.):  _____________________________________  

City:  _____________________________________________________ 

State:  _____________________________________________________  

Home Phone Number:  ________________________________________ 

Cell Phone Number:  __________________________________________ 

E-Mail address:  ______________________________________________

APCO/NENA Membership Number(s):  ___________________________ 

Current Employer 

Agency Name_________________________________________________  

Address______________________________________________________ 



Address (cont.)  ________________________________________________ 

City  _________________________________________________________ 

Agency’s State  ________________________________________________ 

Zip __________________________________________________________ 

Agency’s Phone _______________________________________________ 

Agency’s Email________________________________________________ 

Position ______________________________________________________ 

Years Employed at this agency ____________________________________ 

Full or Part Time _______________________________________________ 

Total Number of Years in Public Safety Communications _____________________________ 

Immediate Supervisor/Department Head’s Name ____________________________________

Please answer the following questions, in narrative form on separate document: 

Describe your reason for applying for this scholarship.

Tell us what you hope to achieve by attending the IPSTA conference should you receive this 
scholarship. 

Where do you see yourself in five years? 

Will your agency allow you the time away from work to attend the conference? 

Please include your resumé with this scholarship application. 
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