
RICHLAND COUNTY FRATERNAL ORDER OF POLICE LODGE 402 

  

 

 

GUIDELINES 

• Applicant should be 
pursuing a degree in 
Criminal Justice or 
Public Safety. 

• Must maintain at least 
a 2.5 GPA. 

• Applicant can be a 
graduating high school 
senior or current 
college student.   

• Demonstrate financial 
need. 

• Have a proven record 
of merit. 

PLEASE FORWARD 
APPLICATION TO: 

Richland County FOP 
Lodge 402 
PO Box 263, Olney, IL 
62450 
Or 
 
OCC Financial Aid 
Office 
 
Or  
Email 
foplodge402@gmail.com 
 

WILLIAM JOSHUA SCHLICK 
MEMORIAL SCHOLARSHIP 
 
 
OVERVIEW 

The purpose of this scholarship is to provide financial assistance to a 
student pursuing Criminal Justice to honor the dedication and service of 
William Joshua Schlick. Josh served the Olney Police Department for 
seventeen years, fifteen of those years as a sergeant. The scholarship will 
give preference to a student pursuing a Criminal Justice degree. If no 
qualifying applicant pursuing a Criminal Justice degree applies, then 
secondary preference will be given to a Public Safety major. 
This scholarship will be worth $1,000 to go towards tuition, books, fees, 
and other program expenses, with preference to a Richland County 
resident. 

APPLICANT INFORMATION 

Name_________________________________________ 

Address_____________________________________________________ 
                                 Street Address                                                 City                       State                  Zip                 

Phone #_______________ Email__________________________________ 

EDUCATIONAL BACKGROUND 

High School______________________________ Grad date____________ 

Intended Major/Area of Interest__________________________________ 

College__________________________ Expected Grad date____________ 

APPLICATION REQUIREMENTS 

 Completed Application 
 Personal Statement of Educational and Career Goals 
 Letter of Recommendation 
 High School Transcript/GED 

Applications are due by April 1, 2025. 
 

Applicant Signature____________________________________________________ Date____________ 
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