
MI APCO “LEAD” APPLICATION FORM 

SECTION 1 PERSONAL HISTORY 

APPLICANT NAME 

MAILING ADDRESS 

CITY ZIP CODE 

WORK TELEPHONE NUMBER 

CONTACT PHONE NUMBER 

APCO MEMBERSHIP NUMBER 

EMAIL ADDRESS 

SECTION 2 EMPLOYMENT HISTORY 

CURRENT EMPLOYER 

ADDRESS 

CITY ZIP CODE 

POSITION HELD 

LENGTH OF EMPLOYMENT 

SUPERVISOR’S NAME 

SUPERVISOR’S TELEPHONE NUMBER 

SUPERVISOR'S EMAIL ADDRESS 

SECTION 3 WORK HISTORY 

Please attach an employment history spanning your experience in the public safety profession.  You should provide 
agency names, cities, and states.  Include positions and length of employment for each agency.  Entries should be 
in chronological order beginning with the most recent, excluding your current employment. 

SECTION 4 EMPLOYER RECOMMENDATION 

Please attach a letter of recommendation from your current employer. 

SECTION 5 ESSAY  

Please describe, in your own words, (between 500 and 1000) your reasons for applying for this scholarship and 
what you hope to achieve if you are selected. Be sure to describe where you would like to be, in terms of your 
career, in five years. Also include a significant contribution you feel that you have made in your chosen career field 
or one you would like to make if you were afforded the opportunity. Discuss any areas of Emergency 
Communications you would like to see changed or improved and describe the changes you deem significant or 
beneficial.  

SECTION 6 ADDITIONAL 

Please include any additional information you would like to share (hobbies, family, etc.) or information you feel is 
important to your scholarship request.  

Signed 
Date 
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