2010 DSA DEPENDENT
APPLICATION FOR SDCDSF SCHOLARSHIP

Please fill the application out completely. If there is not enough space provided to answer all the
guestions, attach a supplementary sheet with the additiona information. An official transcript of
your high school record must accompany the application, copies will not be accepted. Send the
completed application, essay and transcript to: Scholarship Chairperson, San Diego County Deputy
Sheriff’s Foundation, 13881 Danielson Street, Poway, CA 92064 or Mailstop N-241. Closing date
for returning the applicationsis April 2, 2010.

Name:

Last First Middle
Date of Birth:
Address:

Sreet City Zip

Phone:
Name of School:
School Address:

Sreet City Zip

School Phone Number:

Counselor Name:

Award Ceremony Date:

Father:

Mother:

Or Legal Guardian

or Legal Guardian

My Parent/Guardian is an active/retired DSA Member: Yes |_| No

Name of DSA Member:




Please list the extra-curricular activities or volunteer positions you participated in during High
School?

Organization Activi

Please list offices you have held in High School/Community Groups:

Hobbies/Activities/Special | nterests:

Your most memorable and least memorable experience in High School ?

Your expected major?

Applicant Signature Date
Revised 1/2010



Please answer the following questions in essay form on a separate piece of paper. Be brief but
please be detailed about your accomplishments.

1). Tell usabout yoursalf.

2). What are your hopesfor your life and what are your career goals?

3). Pick an extra-curricular activity or community involvement and expand on that experience.

4). What do you feel has been your most significant contribution during your high school career?

5). If you could turn back the clock, what would you change about your high school experience?

6). What are your favorite and least favorite courses and why?

7). What college have you el ected to attend? How did you come to your decision?

8). What do you fed the most important qualities of an American citizen?

9). You are here because a parent isor has been a deputy sheriff. How hasthat affected your life?

10). What jobs have you held?

11). What makes you the best choice for this award?
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