
 

 

 

 

 

 

The Shop with a Cop Scholarship was established in 2024 to support students in the Dundee 

Township community who are pursuing an education after high school, including students residing 

in, Carpentersville, East Dundee, Gilberts, Pingree Grove, Sleepy Hollow and West Dundee.  

 

Since 2004, Shop with a Cop of Dundee Township has helped children in our community have a 

brighter holiday season and supported families who have experienced extraordinary 

catastrophes. In the spirit of giving back not just during the holidays, but throughout the year, 

Shop with a Cop has established this scholarship for the youth in our community. Each year, Shop 

with a Cop will award $1500 to students who plan to use their advanced education to make a 

difference in their community, by showing service to both family and community. If you feel that 

you are that person, we encourage you to apply for this one-time scholarship grant.  

 

 

 

 

 

The Shop with a Cop Scholarship is open to any 2025 graduate of Dundee Township, including, 

but not limited to students living in the following communities: Carpentersville, East Dundee, 

Gilberts, Pingree Grove, Sleepy Hollow and West Dundee. They must be planning on attending 

a community college, a vocational program, trade school, or four-year university in the fall. The 

number of recipients and scholarship amount may vary for each recipient.  

 

Any student interested in this scholarship should complete the following documentation and return 

it, along with supporting documents to swacdt@gmail.com by Friday, April 11, 2025.  

 

• Completed Application 

• One (1) letter of recommendation (police officer, community leader or school staff 

member).  

• 500-word essay answering the following questions:  

o In what way have you contributed to your community and/or family and how do 
you plan to continue that? 

o How will you utilize your furthered education to make a difference in your 
community? 

 

 

 

 

 

 

 

Shop with a Cop Scholarship Application 

Eligibility and Requirements 

mailto:swacdt@gmail.com


 

 

 

Name: _________________________________________________________________ 

Email:  _________________________________________________________________ 

Address: ________________________________________________________________ 

City, State, Zip: ___________________________________________________________ 

Phone Number: _________________________________  GPA: ____________________ 

College/University: _______________________________  Major: ___________________ 

Have you been a past participant of Shop with a Cop  Yes No     

Name: ________________________________ Phone Number: _____________________ 

Email: ________________________________ Preferred Language: _________________ 

Please list any high school extracurriculars, sports, and/or community/volunteer activities below  

(please use additional sheet and submit separately if needed).  

 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Reference should be from a police officer, community leader or school staff member.  

Please submit reference letter separately.  

 

Reference Name: ____________________________ Email: ______________________ 

Relation to student: ___________________________ Position: ____________________ 

2025 Shop with a Cop Scholarship Application  

Parent/Legal Guardian Contact Information 

School and Community Involvement 

Letter of Recommendation 

Scholarship recipients will be notified by May 1, 2025. Amounts may vary by recipient 

and will be awarded to the recipient’s institution up on proof of enrolment.  
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