
IROQUOIS COUNTY SHERIFF'S POLICE

News Release

The Iroquois County Sheriff’s Golf Outing Scholarships are funded by the annual golf outing 
which is sponsored by the Iroquois County Sheriff and the Iroquois County business 
community.  Interested students may pick up a scholarship application at the Iroquois County 
Sheriff’s Office located at 550 S. 10th Street, Watseka, IL. 60970 or download an application 
from the county website at www.co.iroquois.il.us/sheriff. 

Sheriff Clinton J. Perzee
P.O. Box 67

550 S. 10th Street
Watseka, IL. 60970

February 5, 2025

Iroquois County Sheriff Clinton J. Perzee announced today that the Iroquois County Sheriff’s 
Golf Outing will award four (4) $1,000 scholarships for the 2025-2026 (excluding summer 
session) academic year.  The goal of the scholarship is to assist worthy Iroquois County 
students in paying for tuition, books and fees.  The applicant must be a permanent resident 
of Iroquois County and be enrolled as a full-time undergraduate student.

Applications must be received or postmarked by May 2, 2025 and delivered to:

http://www.co.iroquois.il.us/sheriff
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IROQUOIS COUNTY SHERIFF’S POLICE
SCHOLARSHIP APPLICATION

Print clearly in ink or use typewriter
Complete ALL of the blanks applicable to you in the form below.

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED

Attach the following documents along with this application form.

Verification of admissibility for next academic year:

∑ High school students must include a transcript of grades and a letter of acceptance from their 
college or university.

∑ Students currently attending college must include copy of transcripts.
∑ Students re-entering college after an absence must include a letter of admissibility.
∑ Letter of Recommendation (only one) from principal, counselor, or department head.
∑ Personal letter setting forth reasons why you are applying for the scholarship and your plans 

for the future.

A. ____________________________    ____________________________ _____________
Last Name First Name    Middle Initial

____________________________              ____________________________           _____________
Date of Birth Age Sex

B. _____________________________ ________________________ ________ _____________
Home Address (not P.O. Box)           City                                                 Zip Code          Phone Number

C. _____________________________   ________________________   ________         _____________
Permanent Home Address  City                                                 Zip Code          County
(Only if different from above)

D. Present School Status (check only one)
_________ __________ ________ __________ ________
High School Undergraduate Vocational Graduate School         N/A

Submit complete application with all documents specified above by May 2, 2025 to:

Sheriff Clinton J. Perzee
Iroquois County Sheriff’s Police
P.O. Box 67
Watseka, IL. 60970
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E. School Attendance:

1.) _____________________________________
High School (s)

_________            ________        ________ 
Rank in class         out of              based on # of semesters

College test scores and date of exam: ACT: ________   Date: _______

SAT: ________   Date: _______

Other: ________   Date: _______

2.) Institutions of higher learning attended: Dates: Credit Degrees Earned:

_________________________________   ______________            _______

_________________________________   ______________            _______

3.) Name of Illinois school to which scholarship would be applied:
_____________________________________________________________

Course(s) to be pursued: _________________________________________

F. Parents or Guardian(s):

1.) Do your parents claim you as a dependent for tax purposes?  ____Yes    ____No

____________________________   _________________________    $____________
Father / Guardian                                     Occupation                                   Annual Income
______________________________________________________
Address

____________________________   _________________________    $____________
Mother / Guardian                                     Occupation                                 Annual Income
______________________________________________________
Address

2.) Total number of dependents in household including yourself: _____________

3.) Complete this section only if you are NOT claimed by your parents/guardians:

___________________________   ________________
Occupation Annual Income

___________________________   ________________
Your Spouse’s Occupation                Annual Income
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Do you now hold or have you applied for any other scholarships: ____ Yes      ____ No
If yes, please identify:

_______________________________________________________________________

_______________________________________________________________________

Have you received or have you applied for financial assistance to pursue your course
of study?  If yes, please identify:

_______________________________________________________________________

_______________________________________________________________________

Employment:
_______________________________   ____________________________    _________
Job Dates Full or P/T

_______________________________   ____________________________    _________
Job Dates Full or P/T

List any academic honors, awards, etc.:

_____________________________________________________________________

_____________________________________________________________________

List any extra-curricular activities:

_____________________________________________________________________

_____________________________________________________________________

Personal References:

Name: ____________________________   Address: __________________________

Name: ____________________________   Address: __________________________

Name: ____________________________   Address: __________________________

I hereby certify that the statements herein are true and correct to the best of my knowledge. I have 
enclosed a copy of the following documents:
(I understand that if any of these documents are missing my application will NOT be processed.)

__________                  _______                        ________                    _________
Verification of Admission     Transcripts Personal letter           Letter of recommendation (only 1)

SIGNATURE: ___________________________________________
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