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PROGRAM 
 

The Rose Reder Memorial Scholarship was founded as a living memory of former Toledo Police Sergeant Rose 
Reder, a significant figure in the history of the Toledo Police Department.  The annual scholarship award has 
been established to reflect her commitment and dedication to the young people of our community.  In May, 
2016 the Toledo Police Command Officers’ Association will distribute scholarships to the successful applicants.   
 

ELIGIBILITY 
 

Eligibility for this award is limited to high school seniors in the greater Toledo, Lucas County, Ohio area.  
Eligible students must demonstrate scholastic ability along with the desire to further their education in law 
enforcement or a law enforcement related field.  The Rose Reder Scholarships can be used for college or 
vocation education at the institution of the recipient’s choice.  
 
Each applicant should understand that there is a limited amount of scholarship money to distribute each year.  
The committee reserves the right to distribute available funds in amounts which may differ according to the 
level of financial need of each applicant, and the commitment to furtherance of their education in law 
enforcement or a clear law enforcement related field. 
 
 

AWARD 
 
Following the submission of Rose Reder Scholarship applications, students will be selected to participate in a 
short informal interview conducted by the scholarship committee.  The committee will then make a decision 
based upon the results of the interview in conjunction with information submitted from the application, 
letters of recommendation, and short essay completed by the applicant.   
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Qualified applicants must submit the following materials to the ROSE REDER MEMORIAL SCHOLARSHIP in 
order to be considered:  

 
1) A completed application (must be typed or neatly printed) 

 
2) A current official transcript of high school grades. 

 
3) TWO letters of recommendation, one in which shall be a teacher or administrator with knowledge of 

the applicants’ high school career. 
 

4) An essay, comprised of not more than 500 words indicating the reasons the applicant feels he/she 
should be awarded a scholarship, future plans in regards to a law enforcement career, and any other 
extenuating circumstances which should be considered by the selection committee.  The essay must be 
typed or neatly printed.   

 
 
ALL ITEMS SHOULD BE SENT TOGETHER TO: 
 
  ROSE REDER MEMORIAL SCHOLARSHIP  
  ATTN:  Laurie Renz  
  435 S. Hawley 
  TOLEDO, OHIO 43609 
 
 
DEADLINE: 
 
The deadline for receipt of all information is FEBRUARY 15, 2016.  It is the applicant’s responsibility to see that 
all the requirements are completed and forwarded to the Rose Reder Memorial Scholarship Committee by the 
due date.  Students submitting incomplete applications or any omission of required materials will not be 
considered.  In addition those applications submitted after the application deadline will not be scheduled for 
the informal interview.   
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STUDENT INFORMATION 

 
Name:             
 Last                        First                        Middle 
Date of Birth:      (Mo/Day/Yr)   Phone:______________________________ 
 
Address:             
 
City, State Zip Code:          
 
Email Address:____________________________________________________ 
 
Student’s employer (if applicable)                                     Hrs. Per week ____________ 
 

HIGH SCHOOL INFORMATION 
 
High School:___________________________  City, State: ____________________ 
 
Awards and Extra Curricular Activities __________________________________________________ 
__________________________________________________________________________________ 
 
Expected Graduation______________________ Cumulative GPA:________  Class Rank  _____ of ____ 
  
ACT/SAT:   ⁯  No     ⁯  YES                Score _____________ 
 
Colleges considering_________________________________________________________________ 
 
Accepted:    ⁯ No       ⁯  YES              Which one (s) ___________________________________________ 
 
College Major & Why____________________________________________________________________ 
___________________________________________________________________________________ 

FAMILY INFORMATION 
 
Father’s Name:  ________________________  Mother’s Name: ______________________ 
Address:   _____________________________  Address: ____________________________ 
Occupation: ___________________________  Occupation __________________________ 
 
Other family members ___________________________________________________________________ 
 
 
I HEREBY CERTIFY THAT THE INFORMATION PROVIDED ON THIS APPLICATION IS, TO THE BEST OF MY KNOWLEDGE, TRUE AND CORRECT.  I AGREE, IF REQUESTED, TO 
PROVIDE THE ROSE REDER MEMORIAL SCHOLARSHIP COMMITTEE WITH ADDITIONAL INFORMATION NEEDED TO DETERMINE MY QUALIFICATION FOR THIS 
SCHOLARSHIP.  IF I BECOME A SCHOLARSHIP RECIPIENT AND IF REQUESTED BY THE ROSE REDER SCHOLARSHIP COMMITTEE, I AGREE TO FURNISH  REPORTS THAT 
CAN BE USED TO DETERMINE ACADEMIC PROGRESS AND USE OF SCHOLARSHIP FUNDS.  FURTHER, I GIVE MY PERMISSION TO THE ROSE REDER SCHOLARSHIP 
COMMITTEE TO RELEASE ANY PERTINENT INFORMATION FOR PUBLICITY PURPOSES.  
 

APPLICANT’S SIGNATURE:  ________________________________  DATE:________________ 
 
PARENT/GUARDIAN SIGNATURE___________________________   DATE:________________ 
 
 
You may provide any additional information you wish (special circumstances, additional awards, etc) on a 8 x11 piece of paper. (maximum of one additional page 
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