
The Disabled Police Officers of America Scholarship Application. 
 Maximum award per calendar year is $1,000.00. 

 
 
 

Personal Information 
 
Name (Last, First, M.I):  ____________________________________ 

Mailing Address:   ____________________________________ 

City, State, Zip:   ____________________________________ 

Home Phone (w/ area code): ________________________ 

Work Phone (w/ area code): ________________________ 

Social Security #:   ________________________ 

Date of Birth:    _____________ 

Email Address:   _____________________________________ 

 

Additional Information 

Department Retired From:  _____________________________________ 

Date of Retirement:   ______________ 

Was retirement on disability or optional retirement? (Circle one) 

Department Phone #:  _____________________________________ 

Department Mailing Address: _____________________________________ 

City, State, Zip:   _____________________________________ 

Currently Enrolled in College or Technical School?   Yes            No            

College Information 

Name:                                            _____________________________________ 

School Mailing Address:                _____________________________________ 



City, State, Zip:                              _____________________________________ 

 

Admissions Phone Number:          ________________________ 

Course of Study:                            _____________________________________ 

Est. Cost of next semester tuition: _____________ 

Est. Cost of Books:                        _____________ 

Fees:                                              _____________  

Total:                                              _____________ 

All information contained in this application and attachment is true and accurate to the 
best of my knowledge. I understand that the DPOA may verify any and all information for 

the Scholarship Committee. Incomplete applications will not be considered.  
 

Signature: ____________________________________    Date: _____________ 

To Disabled Police Officers of America applicants: 

 
• Proof of police retirement, disability or optionally retired, AND current photo must be 

provided with this application. Please send these items with this application to: 
DPOA 

1697 Vine Avenue 
Niceville, FL 32578 

 
• Any scholarship awarded will be paid directly to the institution of higher learning on 
behalf of the scholarship recipient and may be used for tuition, required texts, special 

equipment for Disabled Officers, Transportation to and from school, Child Care to attend 
School, Tutoring, and Room and Board .  

• Any unused portion of the scholarship is to be returned to the Disabled Police Officers of 
America (DPOA). 

• I understand DPOA scholarship awards are subject to the availability of funds. 
• The DPOA Scholarship Committee has sole discretion in determining the allocation of 

available funds. 
• While the receipt of a scholarship award does not guarantee any future awards, providing 
available funding, an applicant is eligible to apply and receive scholarships on an annual 

basis.  
If selected and awarded a scholarship, the recipient agrees to allow the use of his/her 
name, photo, department and brief bio to be printed in upcoming editions of the DPOA 
Newsletter, as well as inclusion in the DPOA web site and any other future fundraising 

literature or scripts. No personal data, such as address or telephone number will be 
released, without the prior approval of the scholarship recipient.  

 


