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SCHOLARSHIP APPLICATION 

 

 

ALL CATEGORIES MUST BE ANSWERED.  Type or use black ink.  Include 

High School transcript, letter of acceptance and photograph.  

Failure to comply with instructions will invalidate application. 

 

PERSONAL DATA 

 

Name:___________________________________SS #:_________________ 

 

Address:______________________________________________________ 

 

Date of Birth:___________   Telephone:______________ 

 

Number of Siblings:  ______ Ages:______________  

 

Father’s or Mother’s Name____________________________DPA#_____ 

 

Father’s Employer:_____________________________Salary:________ 

 

Mother’s Employer:_____________________________Salary:________ 

 

Additional Family Income:_______________Source:_______________ 

 

EDUCATION 

 

High School:_______________________________ Yrs:______________ 

 

Other:  ___________________________________ Yrs:______________ 

 

COLLEGE MAJOR/MINOR/AREA OF STUDY 

 

______________________________________________________________ 

 

EXTRA CURRICULAR ACTIVITIES, ORGANIZATIONS 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

 

DUPAGE COUNTY POLICE ASSOCIATION 

P.O. BOX 22 

GLEN ELLYN ILLINOIS 

60138 
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EMPLOYMENT 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

OTHER SCHOLARSHIP FUNDING (Indicate amount and source) 

 

______________________________________________________________ 

 

 

REASON FOR APPLYING (Use additional paper if necessary) 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

 

APPLICANT'S SIGNATURE:________________________________________ 

 

PARENT’S SIGNATURE:  _________________________________________ 

 

DATE:_________________    

 

 

Please attach the following: 
 
Recent photograph 
High School Transcript 
Letter/proof of acceptance from College/University 
 
Mail To: 
Sgt. Stephen W. Cogger 
Hinsdale Police Department 
121 Symonds Drive 
Hinsdale, IL.  60521 


