
 
Clackamas County Peace Officer’s Association 

Child Scholarship Special Contribution Application Form 
2010-2011 Academic Year 

 
Personal Information 

 
Name: ________________________________________________________________________________ 

Social Security #: _______________________________________________________________________ 

Home Address: _________________________________________________________________________ 

City: _________________________________  State: _______________  Zip: ______________________ 

Date of Birth: _______________  Age at Beginning of School:  __________ Male □         Female □ 

Home Phone: ____________________________         Grade Point Average: ______________ 

CCPOA Parent’s Name: __________________________________________________________________ 

College: __________________________________________ Major: ______________________________ 

Admissions Office Address: _______________________________________________________________ 

City: __________________________ State: ________  Zip: _______ Phone: ________________________ 

 

Have you received any other funding for this academic year?  Yes   □   No   □ 

Have you previously received a scholarship from CCPOA?  Yes   □  No   □ 

 

The following listed instructions must be strictly adhered to.  Failure to do so will result in disqualification for 
scholarship. 
 

1. Submit a 500 to 700 word essay on why you feel you are a good candidate to receive a scholarship.  Include in the 
essay your goals and objectives for the future.  If you have previously received a CCPOA scholarship, an essay is 
still required when re-applying. 

 
2. A current GPA transcript. 
 
3.   Letter of acceptance from the institute of higher education which you will be attending. 
 
4.  Submit a current portrait type photo no larger than 5” x 7” (for possible use in publications). 
 
Applicant Signature: _______________________________________________ Date: ________________ 
 
If you are awarded a scholarship, we may want to announce this award in a local newspaper or other media.  We request 
your permission to do so by reading and signing the consent below. This will have no bearing on your scholarship 
application.  
 
I consent to allowing the CCPOA to announce my receipt of a CCPOA scholarship to the media.   
 
Applicant Signature: ________________________________________________ Date: _______________ 
 
Application must be mailed to: CCPOA 
    Attention:  Scholarship Committee 
    P.O. Box 427 
    Oregon City, OR 97045-0427 
 

 
Return to CCPOA postmarked no later that July 1, 2010 

 


