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North Carolina D.A.R.E. Officer’s Association
President Jimmy Harrison
Scholarship Award Application
(Type or print in black ink)
Full Name:____________________________________________________________________________

Home Address: ________________________________________________________________________

Mailing Address: _______________________________________________________________________

City: ____________________________ State: _______________________Zip Code: ________________

Parent/Guardian: ______________________________________________________________________

High School Name: _____________________________________________________________________

School Address: ________________________________________________________________________

                              _______________________________________________________________________

County of High School: __________________________________________________________________

County where you had D.A.R.E.: ___________________________________________________________

D.A.R.E. Officer: _______________________________________________________________________

Please check D.A.R.E. curriculum(s) taken: _____Elementary _____Middle/Jr. High _____High School

GPA: ___________________

College/University planning to attend: _____________________________________________________

Signature of Applicant: __________________________________________________________________

Date of Application: ____________________________________________________________________
