
2008 D.A.R.E. Officers Assoc. of MS Scholarship Application Form 

 
Please type or print clearly 

 

______________________________________________________________________________________ 
Last Name                                                                 First Name                                                               MI 

 

______________________________________________________________________________________ 

Street Address   City   State   Zip Code 

 

___________________________  _____________________          ________________________________ 

Home Telephone    Date of Birth          Social Security  Number 

 

U. S. Citizen            Yes______              No_________ 

 

______________________________________________________________________________________________ 

Graduating High School                              Street Address                      City                   Zip Code 

 

________________________________________________           _________________________________________ 
D.A.R.E. Officer        Department/Agency 

 

 

School where you participated in D.A.R.E. program: 

 

Elementary ______________________________________________________      Year____________ 

 

Junior High/Middle School _______________________________________       Year____________ 

 

High School_____________________________________________________      Year_____________ 

 

 

 

Grade point average (inclusive of all high school semesters completed):_____________________ 

 

 
Scholastic Assessment Test (SAT) score:________     and/or America College Test(ACT) score: _______ 
 
 
List 4 (four) colleges/universities that you have applied for admission to: 
 
1) 3) 
_____________________________________                                    ________________________________ 
 
2) 4) 
_____________________________________   _________________________________ 
 
 
Please list other scholarships and amounts that you have been awarded: 
 
1) $ 
______________________________________________________          _________________________ 
 
2) $ 
______________________________________________________          _________________________ 
 
3)         $ 
______________________________________________________          _________________________ 
 
I certify that the information provided herein, and the contents of my portfolio are true; that I meet all eligibility 
requirements stated within the Scholarship Fact Sheet.  I give the D.A.R.E. Officers Assoc. of Mississippi permission 
to use my name and photo for publicity should I be the recipient of the scholarship. 
 
 
_____________________________________________________                  ______________________ 
Signature                 Date  


