LGFCU AOMP/LEEP Scholarship
Application and Instructions

Sponsored by Local Government Federal Credit Union
Administered by Carolinas Credit Union Foundation, Inc.
In conjunction with the Public Safety Leadership Initiative
(PSLI) at North Carolina State University

LGEFCU

LOCALGOVERNMENT
FEDERAL CREDIT UNION

Please read all instructions carefully. Incomplete applications will
be withdrawn from consideration. All applicants must be members
of Local Government Federal Credit Union.

The Program

Thank you for your interest in the LGFCU AOMP/
LEEP Scholarship. This program is offered to help
nurture the career development of Local Government
Federal Credit Union (LGFCU) members employed

in North Carolina local government law enforcement.
Both courses are offered through the Public Safety
Leadership Initiative (PSLI) at North Carolina State
University. Offered since 1989, AOMP is a 12-week
program that offers the opportunity for participants
to earn 15 credit hours in public administration/
political science coursework. LEEP is a course
designed to build proactive leadership among

law enforcement executives.

Visit http://spia.ncsu.edu/psli/index.html for
information on PSLI, faculty, courses, programs
and services, and links to other useful
course-related information.

Eligibility and Selection Process

This scholarship opportunity is available only for
either the Administrative Officers Management
Program (AOMP) or Law Enforcement Executive
Program (LEEP), through the Public Safety Leadership
Initiative (PSLI) at North Carolina State University.

Scholarships will be applied only to the cost of tuition
for classes, conferences and seminars through the
(PSLI) at North Carolina State University. Recipients
are selected by the AOMP/LEEP Scholarship Selection
Committee. Please note, funds are limited and partial
scholarships may be awarded. The decisions of the
AOMP/LEEP Scholarship Selection Committee are final.

with deadlines on:

AOMP:

LEEP:
* September 1

DEADLINES

Applications will be accepted on a rolling basis, throughout the year,

» April 1 (Class running May - July)
 July 1 (Class running August - November)
» December 1 (Class running January - April)
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Application Procedures

Applicants must submit a completed—printed or typed—
application and must have an immediate supervisor submit
a reference form. Applications are accepted on a rolling basis.
Completed applications and references must be mailed to:

LGFCU
AOMP/LEEP Scholarship Program
1330 St. Mary's Street, Suite 500
Raleigh, North Carolina 27605

Applications received after a course deadline will go into
consideration for the following course offering. If you have
any questions regarding the application process, please contact
the Credit Union at 877.367.5428 or by email at info@Igfcu.org.

Your Credit Union wishes each of you the best. We appreciate
the opportunity to assist in your career development.

Application Checklist

Please make sure the following
statements are true:

[0 The applicant is a member of Local
Government Federal Credit Union

1 The application is complete

[0 A completed reference form is
being mailed by the reference
to the address above
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. . LOCAL GOVERNMENT
Appllcatlon FEDERAL CREDIT UNION

Applicant must be a member of Local Government Federal Credit Union

General Information (All information must be printed or typed)

FIRST NAME MIDDLE INITIAL LAST NAME
HOME ADDRESS CITY STATE ZIP
SOCIAL SECURITY NUMBER (Used to verify LGFCU membership) HOME (PRIMARY) PHONE WORK PHONE

Employer Information

PLACE OF EMPLOYMENT

ADDRESS CITY STATE ZIP

YOUR POSITION TITLE YEARS IN CURENT POSITION YEARS IN LOCAL GOV'T

Course Information

COURSE NAME COURSE DATES COURSE TUITION

Please use the following area to explain how the above listed course will enhance your career, as well as any special
financial needs that may apply. You may attach additional typed sheets if necessary.

Certification

All of the information on this application is true and complete to the best of my knowledge. | agree to give proof of the
information supplied on this form, if required. My signature certifies that all information is complete, factually correct and
honestly represented. | understand that any falsification of information on this application could jeopardize any assistance
offered. Additionally, | hereby grant permission for the use of my name and information contained in my application in any
future publicity for the scholarship fund.

SIGNATURE OF APPLICANT DATE
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LOCAL GOVERNMENT
Reference Form FEDERAL CREDIT UNION

Reference (All information must be printed or typed)

To be completed by the applicant:

Please fill out the top section, then forward this page to your immediate supervisor, or city, town or county
manager to complete.

NAME OF APPLICANT NAME OF REFERENCE

The course for which you are applying: [ Administrative Officers Management Program (AOMP)
[0 Law Enforcement Executives Program (LEEP)

The following statement must be signed by the applicant:

Under Public Law 93-380 (Family Educational Rights and Privacy Act), | waive the right to inspect this
confidential recommendation before it becomes part of my application for the LGFCU AOMP/LEEP
Scholarship through Local Government Federal Credit Union.

SIGNATURE OF APPLICANT DATE

To be completed by the reference:

The person above is applying for the LGFCU AOMP/LEEP Scholarship. The information requested below will be used for the
sole purpose of evaluating scholarship requests. Any additional information you would like to provide may be attached.
We ask that you do not allow the applicant to review this document once completed. Thank you for taking time to provide
this information. The completed reference must be received by the deadline marked above and mailed to:

LGFCU
AOMP/LEEP Scholarship Program
1330 St. Mary's Street, Suite 500
Raleigh, North Carolina 27605

1. Please describe the quality of work of the applicant.

2. Please elaborate on the applicant’s potential on the job.

3. Briefly describe how this course will enhance the applicant’s ability to perform the functions of his or her job.

COMPLETED BY TITLE SIGNATURE DATE
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