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EQUAL OPPORTUNITY/ADA INSTITUTIONS 
 

 
 
Dear Applicant: 
 
 Thank you for your interest in the National Cruelty Investigations Schools and/or the Animal 
Disaster Response class and the scholarships associated with these classes.  Scholarship nominations 
will be accepted until 45 days prior to the start date of any scheduled class so that students have ample 
time make the necessary travel arrangements. 
 This application must be accompanied by a completed registration form and a request for 
the scholarship on official letterhead from your agency.  Please attach any support information you 
wish to include.  Please type or print clearly.  All illegible applications will be returned. 
 

SCHOLARSHIP APPLICATION 
 
Applicant Name: ______________________________ Title: ___________________________ 
 
Agency: _____________________________________ Telephone: ______________________ 
 
Address: ____________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________ 
 
Address to send confirmation to (if different than listed above: ___________________________ 
 
____________________________________________________________________________ 
 
How are you affiliated with the agency listed above: 
 
 Employee  Volunteer  Other (list): _________________________ 
 
Years with this agency: ________________ Years in the animal welfare profession: _________ 
 
Career goals: _________________________________________________________________ 
 
Humane population in agency service area: _____ # of counties  _____ # of cities 
 
Number of cases handled yearly: _______________ How many were valid: _________ 
 
For valid cases, how were they resolved? 
 
____ education ____ animal surrendered ____ prosecution  ____ conviction rate 
 
_____ other (please specify) ______________________________________________ 
 
Please indicate:  Agency total operations budget: ________________ income: _______ 
 
Expenditures: __________________ allocation for staff training: __________________ 
Please attach a statement of why the applicant should receive a scholarship.  Please submit 
everything to the address listed above.  Your application will not be considered without the 
statement attached. 

Law Enforcement Training Institute

321 Hearnes Center
Columbia, Missouri  65211

PHONE  573-882-6021
FAX   573-884-5693

E-MAIL  doritya@missouri.edu
WEB SITE  leti.missouri.edu
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