
Grand Lodge Fraternal Order of Police Auxiliary 
Kathryn M. Milton Scholarship Application 

 
 
If you are applying as an individual member please complete the following in 
addition to the information below dotted line. 
 
Name:  _________________________________________________________________  
 
Address: _______________________________________________________________ 
 
City: _________________________________  State: ___________  Zip: ___________ 
 
Home Phone: ________________________  Cell Phone: _________________________    
 
 
Auxiliary Name:  _________________________________________________________  
 
Number: ______________________________________  State:  __________________  
 
President:  ______________________________________________________________  
 
Address: _______________________________________________________________ 
 
City: _________________________________  State: ___________  Zip: ___________ 
 
Secretary:  ______________________________________________________________  
 
Address: _______________________________________________________________ 
 
City: _________________________________  State: ___________  Zip: ___________ 
 
Phone:  ________________________________________________________________  
 
This form must be completed and returned with your entry fee of $20.00 to: 
 

Ann Cammerota, Chairperson 
208 N. Merrifield Avenue 
Scranton, PA 18504 

 
Make check payable to the FOP Grand Lodge Auxiliary Scholarship Fund. 
 
Amount Enclosed: __________  Check Number __________ 
 
Deadline: August 1, 2012. 

 


