
Scholarship Application 

  P.O. Box 12113 

Hauppauge NY 11788 

Entries must be received by May 31st. 

 
 

The Suffolk County Police Columbia Association has formulated a Scholarship Award to assist Children or Grandchildren of 

members of the Columbia Association with the financial expenses incurred while attending college.  Two winners, each 

receiving $500 will be selected from the eligible entries received.  A lottery will be held at the June open meeting.  Two winners 

and two alternates will be chosen.  If any winner failed to meet the eligibility requirements, the alternates will be eligible in the 

order that their names were drawn. 

 

ELIGIBILITY REQUREMENTS 

1. Applicant must be a dependent child or grandchild of a dues paying member in good standing of the Suffolk 

Police Columbia Association 

2. Must be a full time undergraduate student (12 credits or more) in an approved 2 or 4 year accredited college or 

university and have completed at least 1 year of study with a minimum GPA of 2.0 for all semesters and having 

attended school on a full time basis each semester 

3. The scholarship award will be made directly to the student and must be used for school expenses.  Payment will 

be made by the Columbia Association after receipt of proof of successful completion of the Spring semester prior 

to the award 

4. Only one application per eligible student will be allowed 

 

SCHOLARSHP APPLICATION (please print) 
 

Student’s Name______________________________________________________________________ 

 

Home Address_______________________________________________________________________ 

 

City State Zip________________________________________________________________________ 

 

Phone number__________________ Email_____________________________________________ 

 

I have attended______________________________________________________________________ 

(name of school) and have completed the Spring semester 

 

Member sponsoring student___________________________________________________________ 

(if active include rank or indicate retired) 

 

Relationship_______________________________ 

 

Signature of student________________________________________________ 

 

Signature of Sponsoring Member______________________________________ 

 

Date Received______________________ 


