John D. Coyle Scholarship Nomination — Fall, 2023

The purpose of the John D. Coyle Scholarstiigoger Williams University —



APPLICATION

Nominee’s Name:

Department:

Street Address:

Town/City: State: Zip:
Department Strength: Sworn NorSworn Total
Nominee’s Rank: Time in Grade: Total Years of Service:
Nominee’s Retirement Eligible Date Expected Date

Degree Earned (check all that apply):

A.S B.A./B. M.A./M.S M.P.A Ph. J.

List Nominee's Career HistorAésignments and Ranks held including teohservice — Use additional
page ifnecessary:

Attach a letter from the Chief of Police on p.3 (.)1075901.9 (r)
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