
BOBBY CALVIN GOOD COPPIN’ EDUCATIONAL SCHOLARSHIP APPLICATION 
LETTER OF RECOMMENDATION FORM 

ATTN: AMANDA CALVIN 
calvingoodcoppinscholarship@gmail.com 

 

APPLICANT NAME:       

THE PERSON NAMED ABOVE HAS APPLIED FOR CONSIDERATION FOR A SCHOLARSHIP TOWARDS EDUCATION IN LAW 

ENFORCEMENT.  WE ASK THAT YOU PLEASE ANSWER THE QUESTIONS BELOW AND RETURN THE FORM TO THE ADDRESS 

ABOVE.  YOUR RESPONSES WILL BE KEPT CONFIDENTIAL AND WILL NOT BE SHARED WITH THE APPLICANT OR ANYONE 

OUTSIDE OF THE SELECTION COMMITTEE.   

*REFERENCES MUST BE RETURNED TO THE ABOVE EMAIL ADDRESS BY 11/15/2023 IN ORDER FOR THIS 

APPLICANT TO BE CONSIDERED.  
 

(1) HOW LONG HAVE YOU KNOWN THE APPLICANT, AND HOW ARE YOU ACQUAINTED? 

            

            

            

             

 

 

(2) PLEASE DESCRIBE THE APPLICANT’S INTEREST IN/MOTIVATION/DEDICATION TO PUBLIC SAFETY. 

            

            

            

            

            

            

            

            

            

            

            



            

            

             

 

(3) BRIEFLY EXPLAIN SOME POSITIVE ATTRIBUTES OF THE APPLICANT. 

            

            

            

            

            

            

            

            

            

            

            

            

             

 

 

(4) DO YOU HAVE ANY CONCERNS REGARDING THE APPLICANT THAT YOU FEEL WOULD LIMIT THEIR EFFECTIVENESS IN 

LAW ENFORCEMENT? 

            

            

            

            

            

            

            

            

            



            

            

            

             

(5) IF THERE ARE ADDITIONAL COMMENTS YOU WOULD LIKE TO MAKE IN SUPPORT OF THIS APPLICANT, PLEASE DO 

SO HERE.   

            

            

            

            

            

            

            

            

            

            

             

 

 

 

 

 

              
PRINTED NAME    POSITION/TITLE     PHONE 
 

          
SIGNATURE     DATE 
 
 
 
 
 
 
 



 
 


