
CCPOA   - JOE HARPER SCHOLARSHIP FOUNDATION 
 
During 2012, CCPOA will award more than $100,000 in scholarship funds to the qualifying 
family members of our Correctional Peace Officers working the toughest beat in the State. 
Applicants are judged on the following criteria:  academic achievement, school activities, 
financial need and community service.  
 
PLEASE TYPE OR USE DARK INK WHEN COMPLETING APPLICATION 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A.     Applicant’s Name:__________________________________________________________   Date of Birth____________________________ 
 

Applicant’s Address:_______________________________________________________________________________________________ 
 
City:___________________________________________________  State:____________________  Zip Code: ______________________ 
 
Applicant’s Telephone Number:_____________________________________  Email:____________________________________________ 
 
Social Security Number:_______________________________________________GPA:_________________________________________ 
 
 

B.  School That Applicant will attend in Fall Semester:________________________________________________________________________ 
 

School’s Address:_________________________________________________________________________________________________ 
 
City:____________________________________________________  State:____________________  Zip Code:_____________________ 
 
 

C.  TO BE COMPLETED BY CCPOA SPONSOR: 
 

CCPOA Member Name: ________________________________________________________ Member Since:_______________________ 
 
Social Security Number: ________________________________________ Relationship to Applicant: ______________________________ 
 
Current Position: _____________________________________________ Institution / Area: ______________________________________ 
 

Employment Status:             Full Time                                        P.I.                                            Retired
 
Application must be postmarked by April 30, 2012.  The CCPOA Membership Committee will screen and select the scholarship winners.  The scholarship winners will be notified 
by August 1. Return application to:  California Correctional Peace Officers Association Attn: Accounting Department 755 Riverpoint Drive, Ste. 200, West Sacramento, CA 
95605-1634.  Winning scholarships will be awarded upon receipt of your photo, which should also be sent to the above address.  This enables us to print the names and photos 
of scholarship winners in Peacekeeper.  ALL APPLICATIONS MUST BE COMPLETED IN FULL IN ORDER TO BE PROCESSED. 

APPLICATION 
MINIMUM REQUIREMENTS: 
 

• Applicant must be at least a high school senior or current college student. 
 

• Applicant must have a grade point average of 3.0 (based on a four point system) for the past 3 completed semesters of school. 
 

• Applicant must be a member (active or retired), or the parent, step parent, spouse, child, step child, brother or sister of an active member, 
retired member, or deceased member.  All must be or must have been members in good standing. 

 

• The scholarship must be used for scholastic or vocational education / training. 
 

• Prior recipients of CCPOA scholarships must maintain a college GPA of at least 3.5 to be considered for additional scholarships. 
 

• Those already possessing a 4-year degree or Vocational Certificate shall not be eligible for this scholarship. 
 
THE FOLLOWING ITEMS MUST BE SUBMITTED WITH YOUR APPLICATION IN ORDER TO BE CONSIDERED FOR A SCHOLARSHIP: 
 

• Applicant must submit a resume of school and community activities. 
 

• Applicant must complete a typed essay of no more than 750 words expressing your goals (present and future) and what you have 
done to work toward achieving those goals. 

 

• Applying high school seniors must submit complete official high school transcripts.  All others must submit official transcripts for the 
three most recently completed school semesters.  NO EXCEPTIONS 

 

• Applicant must also submit copies of a completed and signed 2011 Federal Income Tax return, including copies of W-2s for the 
applicant, mother and father. 

 

• Applicant must submit completed application and financial sheet. 
 



 

CONFIDENTIAL FINANCIAL SHEET 
 
This sheet is to be filled out completely and signed by a parent or guardian and the applicant.  A copy of the complete 2011 Federal Income Tax 
return for both parents or guardian and applicant is to be included with the financial sheet.  It may be detached and returned to the Scholarship 
Chairman under separate cover. 
 
 

FATHER or GUARDIAN INFORMATION                               MOTHER or GUARDIAN INFORMATION 
 
Name:________________________________ Age:____________          Name:__________________________________ Age:___________ 
 
Address:_______________________________________________          Address:_______________________________________________ 
 
Employer:______________________________________________          Employer:______________________________________________ 
 
Address:_______________________________________________          Address:_______________________________________________ 
 
Position Held:___________________________________________          Position Held:___________________________________________ 
 
 

PARENTS’ ANNUAL INCOME 2011                                                  PROJECTED INCOME 2012 
 
Father:________________________________________________            Father:_______________________________________________ 
 
Mother:________________________________________________           Mother:_______________________________________________ 
 
APPLICANT’S INCOME: List all sources of income, including grants and scholarships by specified amounts. 
 

Source:               Amount:            Source:        Amount: 
 
__________________________________________             _____________________________________________           ____________________________________________          ______________________________________ 
 
__________________________________________             _____________________________________________           ____________________________________________          ______________________________________ 
 
 
List All Dependents in Household:                       Relationship:                        Age:                    In School or Working: 
 
________________________________________________________________          ____________________________________           ________________            _____________________________________________________ 
 
________________________________________________________________          ____________________________________           ________________            _____________________________________________________ 
 
________________________________________________________________          ____________________________________           ________________            _____________________________________________________ 
 
 

IF ANOTHER CHILD IS ENROLLED IN SCHOOL, HOW IS THIS FINANCED: 
 

Name:                     Financial Aid from Parents (please describe):            Other Financial Aid (please describe):  
 
__________________________________________________       _____________________________________________________________________        __________________________________________________________ 
 
__________________________________________________       _____________________________________________________________________        __________________________________________________________ 
 
__________________________________________________       _____________________________________________________________________        __________________________________________________________ 
 
 
WHERE WILL STUDENT LIVE DURING SCHOOL YEAR:_______________________________________________________ 
 
ANNUAL COST OF SCHOOL (Including housing if applicable):____________________________________________________ 
 
WHAT  IS  THE  FAMILY’S  TOTAL  ANNUAL  CONTRIBUTION  TO  THIS  APPLICANT’S  COLLEGE  EDUCATION?  IF NONE  PLEASE  EXPLAIN. 
 
_________________________________________________________________________________________________________________________________ 
 
ADD  ANY  OTHER  INFORMATION  WHICH  YOU  THINK  WOULD  BE  HELPFUL  TO  THE  COMMITTEE: 
 
__________________________________________________________________________________________________________________________________________________________________________________________________ 
 
We believe the above statements to be correct.  Should they be found otherwise, we understand this would void the CCPOA scholarship which may be granted. 
 
Father:_______________________________________________              Mother:_______________________________________________ 
 
Date:_________________________________________________             Date:_________________________________________________ 
 
Should you have any questions regarding this application please contact the CCPOA Membership Department who can put you in touch with a 
committee member. 


