DONALD C. BENSON MEMORIAL SCHOLARSHIP FUND, INC.

APPLICATION FOR FINANCIAL ASSISTANCE

Deadline for Submission:  June 1st , 2025
PERSONAL INFORMATION:                                                                   DATE: _________________

Name ______________________________________________ Age _____ SS# ___________________

                    (Last)                        (First)                         (Middle)

Address _______________________________________________________ Phone # ______________

                                                               (Street)                          

              _______________________________________________________

                      (City)                                                       
(State)       (Zip Code)

Email Address ___________________________ College/University ____________________________

Major ______________________________ Circle Status:    Freshman    Sophomore    Junior    Senior

FINANCIAL AID:

If you expect to receive a loan or grant from any other source, identify the source and amount.

(Graduate students are not eligible for scholarship consideration.)

Source __________________________________________________________ Amount ____________

Source __________________________________________________________ Amount ____________

STUDENT CERTIFICATION:

I am a dependent of __________________________ who is an Active/Associate/Life member, in good standing, of the Virginia Forensic Science Academy Alumni Association.  

Your relationship to the member: _________________ 

I hereby acknowledge the above information is true and correct. ________________________________

                                                                                                                      (Signature of Applicant)

SUBMIT:  

1. High school transcript or most recent college transcript
2. Brief statement about yourself and why you deserve this scholarship.
3. This completed application.
Mail to: Benson Fund
   C/O Detective First Sergeant Brian O’Bier
   Lancaster Co. Sheriff’s Office 
   8293 Mary Ball Road

   Lancaster, VA 22503
For information contact:  

Detective First Sergeant Brian O’Bier
Lancaster Co. Sheriff’s Office 
robier@lancastersheriff.net  804-462-6120

