
 

South Carolina Correctional Association 
Mail: Post Office Box 210603 ● Columbia, South Carolina 29221-0709 

  

2022 Scholarship Application 

Deadline for Submission: August 15th 
Please use typewriter or print in black ink when completing this application form.  

Personal Information: 
Name 

___________________________________________________________________________________________________________ 

                          (first)                                                                 (middle)                                                            (last) 

 

Social Security Number _____________________________________________ Phone (            ) ____________________________ 

 

Date of Birth __________________________ 

 

Address____________________________________________________________________________________________________ 

 

City _________________________________________________ State ____________________ Zip _______________________ 

 

Full Name of High School 

__________________________________________________________________________________________________________ 

 

Principal __________________________________________________________________________________________________ 

 

School Mailing Address 

__________________________________________________________________________________________________________ 

 

City ______________________________________________ State ____________________ Zip ___________________________ 

 

School Phone Number (         ) ___________________________ 

 

 

Submit a headshot photo with this application.  

 

 

SCCA Affiliation Information: 
__SCCA Member              __Dependent of SCCA Member               __Sponsored CJ Student  

 

Name of Father ______________________________                                              Name of Mother ____________________________ 

Is your father a member of SCCA? ___________                                                     Is your mother a member of SCCA? ____________ 

Occupation _________________________________                                              Occupation ________________________________ 

 

Name of person who sponsored you_____________________________________________________________________________ 

 

Are you getting any financial assistance from any source other than parents? 

____________________________________________________________________________________________________________ 

If yes, how much and from whom? 

____________________________________________________________________________________________________________ 

https://www.myscca.org/


 

_______________________________________________________________________________________________________________________________________ 

College Information :( School where scholarship money will be sent when awarded) 
Full Name of School __________________________________________________________________________________________  

 

____________________________________________________________________________________________________________ 

 

Schools Financial Aid mailing 

address_____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

City___________________________________State______________________________________Zip________________________ 

 

Financial Aid Contact Person: _________________________________________________________________________________ 

 

School Financial Aid Phone Number :(             )___________________________________________________________________ 

 

What occupation or professions are you planning to pursue? 

____________________________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

Note: One of the following must be submitted with application 

Copy of letter of acceptance from school or 

Copy of current registration if already attending school. 

 

By signing below, you certify that all information you have provided is correct and true. I authorize 

SCCA Scholarship Committee to verify all information contained in this scholarship application package. 

In the event you are awarded an SCCA scholarship, you authorize the release of this information along 

with your photo for the use in the SCCA publications and/or website. 

 

Print Name: __________________________________________________________________________ 

 

Signature: ____________________________________________________________________________ 

 

Date: ___________________ 

 

 

Essay Information: 
Prepare an essay of a minimum of 750 words, double spaced. 

Essay topic: Based on current events, describe the difficulties or obstacles faced by correctional officers and 

identify solutions to the difficulties or obstacles that you have described.  

 

 

 

 

 

 

All documents must be submitted at once in the same envelope to: 

SCCA Scholarship Committee 

ATTN: Jessica Edmond, Chair 

P.O. Box 210603 

Columbia, SC 29221 

 



 

Deadline for Submission: August 15th 
 

SCCA SCHOLARSHIP APPLICATION INSTRUCTIONS 

THE FOLLOWING MUST BE INCLUDED IN ONE (1) ENVELOPE FOR YOUR APPLICATION TO 

BE CONSIDERED: 

 

1. Certified Transcript (from high school, preparatory school, or college). 

• Beginning freshman must submit a certified transcript of their high school grades 

to date 

• Applicants already in college must submit a certified transcript of their college 

           courses and grades to date 

 

2. Acceptance/proof of registration 

• Beginning freshman or entering graduate students must submit a copy of their 

           official letter accepting them into the college/university 

• Applicants already in college must submit proof of current registration 

 

3. Criminal Justice students sponsored by SCCA member/professors must also submit a 

     letter of recommendation from SCCA member/professor.  

 

4. On a separate sheet of paper, provide your typed essay. 

 

5. One (1) headshot photo of yourself 

 

6. All applications must have membership number of sponsor or current SCCA member.  

    All documents must be post marked by July 1 and submitted in 1 (one) envelope in order to     

    be considered. 

 

 

The scholarship application and ALL documents must be post marked by July 15th and submitted in one 

(1) envelope to: 

 

SCCA Scholarship Committee 

ATTN: Jessica Edmond, Scholarship Chair 

P.O. Box 210603 

Columbia, SC 29221 

https://www.myscca.org/

