
Donald D. Eustice Scholarship – Application 

The Donald D. Eustice Memorial Scholarship Program was established in 1977 and is in 

memory of Sheriff Eustice who was killed in the line of duty on September 4th, 1976.  

The purpose of this scholarship program is to support Waseca County students with scholarships 

who are entering college or vocational school or who are currently enrolled in a college or a 

vocational school and are pursuing a degree in law enforcement or a related field. 

This program has been giving out scholarships to deserving applicants who will be enrolled in a 

law enforcement field and intend on becoming a Peace Officer.  

Scholarships are awarded annually on approximately May 1st and have totaled more than 

$50,000 since being established. Applicants must have graduated from a Waseca County School, 

but candidates are encouraged to re-apply while attending college. Applications are available at 

the NRHEG, JWP, and Waseca Schools, the Waseca County Sheriff’s Office, or online at 

www.doneustice.org.  

For questions regarding the scholarship you can call (507) 835-0510.  Applications are due 

March 15th at 4:30pm. They can be dropped off at The Waseca County Sheriff’s Office at 122 

3rd Ave NW; Waseca or postmarked before the due date and time.  

Notice: Applications must be typewritten or clearly printed in ink. All questions must be answered, 

if applicable. If not, indicate NA (not applicable). Applications which are not complete and legible 

will not be considered. If space provided is not sufficient for complete answers, or you wish to 

furnish additional information, attach sheets of the same size as this application, and number 

answers to correspond with questions. 

In memory of Sheriff Don Eustice; end of watch: 9/4/1976 



1) Applicant Information:

Name: (Please Print) __________________________________________________________ 
 (Last)    (First)    (Middle)   (Mr. or Miss)

Date of Birth: _____________________ 

Home Address: ______________________________________________________________ 
(Number)   (Street)   (City)   (County) 

Cell Phone: _______________ Home Phone: _______________

Email Address: ___________________________ 

2) High School Information:

Waseca County High School Attended: ____________________________________________ 

Any High School honors you have received: ________________________________________ 

3) College Information:

College Planning to Attend or Currently Attending: 

__________________________________________________________________________ 

Address: ____________________________________________________________________ 
(Number)    (Street)   (City)   (State) 

Name of Course of Study you plan to follow: _________________________________________ 

While attending college, I plan to live: 

Parent’s Home__________ Relative__________ Campus__________ Other_________ 

4) Parent / Guardian Information:

Name: ______________________________________________________________ 
(Last)   (First)    (Middle)  

Home Address: ______________________________________________________________ 
 (Number)   (Street)   (City)   (State)   (County) 

Cell Phone: _______________  Home Phone: _______________ 

Place of employment: _________________________     Job Title: ______________________ 



Name: ______________________________________________________________ 
(Last)   (First)    (Middle)  

Home Address: ______________________________________________________________ 
(Number)    (Street)    (City)   (State)   (County) 

Cell Phone: _______________ Home Phone: _______________ 

Place of employment: _________________________     Job Title: ______________________ 

5) Student Resources:

Savings $___________________ Stock-Bonds $_____________________ 

Automobile: _________________________ Scholarships: __________________________ 

Are you eligible for benefits from Social Security, GI Benefits or Government Benefits?  

Yes ____ No _____ 

Amount per month $_________________ Other $_________________ 

6) References: Please provide three references below.

Name: _______________________________________________________ 
  (Last)   (First)  

Home Address: ______________________________________________________________ 
(Number)    (Street)    (City)   (State)   (County) 

Cell Phone: _______________ Home Phone: _______________ 

Occupation: ____________________ Number of Years Known: ____________ 

Name: _______________________________________________________ 
(Last)    (First) 

Home Address: ______________________________________________________________ 
(Number)    (Street)    (City)   (State)   (County) 

Cell Phone: _______________ Home Phone: _______________ 

Occupation: ____________________ Number of Years Known: ____________ 



Name: _______________________________________________________ 
(Last)   (First)  

Home Address: ______________________________________________________________ 
(Number)    (Street)    (City)   (State)   (County) 

Cell Phone: _______________ Home Phone: _______________ 

Occupation: ____________________ Number of Years Known: ____________ 

Essay Questions 

Please answer these questions on SEPARATE SHEET(S) OF PAPER. 

 In 200 words or more, explain what have you learned about Sheriff Don Eustice during

the application process?

 Now that you have learned about Sheriff Don Eustice, tell us about something you

discovered about being a good example for law enforcement officers?

 In 200 words or more, explain why you have chosen to be a licensed peace officer?

 List school and community activities and organizations in which you have participated in.

Please identify the nature of the organization if the name is not self-explanatory?

 What work experience have you had?

 What are your hobbies?

CONSENT FOR RELEASE OF INFORMATION 

You are being asked to supply private or confidential information about yourself. The purpose of 

asking for this information is to assist The Don Eustice Scholarship Board in determining your 

eligibility for this scholarship. You have a right to refuse to supply this information; however, as 

a consequence, we may not be able to complete the review of your scholarship application. I 

understand that I may revoke this consent at any time and that upon fulfillment of the above 

stated purpose this consent will automatically expire without my express revocation. I certify this 

application information is true and correct. 

__________________________  __________________________  __________________ 

Printed Name Applicant’s Signature  Date 




