SOUTH CAROLINA CORRECTIONAL ASSOCIATION
EDUCATIONAL SCHOLARSHIP APPLICATION

h

t
Deadline for Submission: September 15

Please use typewriter or print in black ink when completing this application form

_ SCCA Member __Dependant __Student Sponsored by SCCA Affiliate/Professor

Membership Number:
Full Name: SSN
Mailing address:
Street/Route City State Zip Code

Other contact information:

Area Code/Telephone email address
Date of Birth: US Citizen: Yes/No Class Status for Fall:
School currently attending:

Name Mailing Address
Current Academic Advisor:

Name Telephone Number
Major or Course of Study:
Degree or certification sought: Current Grade Point Average:

List all scholarships and grants, with amounts, that you have received or expect to
receive: (Attach additional sheet if necessary)

Scholarship/Grant name Amount
Scholarship/Grant name Amount
Scholarship/Grant name Amount

Note: Official transcripts from school currently attending or last attended must accompany application.

School Information: (School where scholarship money will be sent when awarded)

School:

Full Name of School

Street/Route City State Zip Code

School Contact Person:

Name Telephone email address
Note: One of the following must be submitted with application - Copy of letter of acceptance from school or
copy of current registration if already attending school.



SCCA Membership Information: (Member affiliation with SC Correctional Association)
If you are a member of SCCA complete the following:

Membership Number:

Place of Employment:

How many years have you been an SCCA member?

SCCA Participation:

Dependant or student sponsored by member of SCCA, complete the following:

Name of SCCA Member (your guardian, spouse, or SCCA Member/Professor Sponsor):

First MI Last

Membership Number of SCCA Member:

Place of SCCA Member Employment:

Number of years she or he has been a member?

Provide any additional information that you believe the committee should consider when evaluating
your application to include volunteer/civic/community activities, or student employment:

All information is true and correct. I authorize SCCA Scholarship Committee to verify
information contained in this scholarship application package.

Signature of Applicant Date

Signature of Parent/Guardian/Spouse/Sponsor if applicable Date

Revised 04/13/10



SCCA SCHOLARSHIP APPLICATION INSTRUCTIONS

THE FOLLOWING MUST BE INCLUDED FOR APPLICATION TO BE CONSIDERED:

1. Transcript (from high school, preparatory school, or college).
A. Beginning freshman must submit a certified transcript of their high school grades
to date.
B. Applicants already in college must submit a certified transcript of their college
courses and grades to date.

2. Acceptance/proof of registration.
A. Beginning freshman or entering graduate students must submit a copy of their
official letter accepting them into the college/university.
B. Applicants already in college must submit proof of current registration.

3. Criminal Justice students sponsored by SCCA member/professors must also submit a
letter of recommendation from professor. *Number of dependants and family income
requirements pertain to criminal justice student and family, not sponsoring professor.

4. On a separate sheet of paper, provide a written narrative supporting/justifying your need
for this scholarship.

5. All applications must have membership number of sponsor and dependent in order to be
considered.

th
Mail completed application with appropriate attachments by September 15 deadline to:

SCCA Scholarship Committee
ATTN: Kenneth B. Weedon, Chair
P.O. Box 210603
Columbia, SC 29221

Revised 04/13/10



