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HARRIS COUNTY DEPUTIES’ ORGANIZATION SCHOLARSHIP FUND
This scholarship fund will assist a student of a Harris County Deputies’ Organization member.  Assistance may be available for tuition, fees, books or undergraduate classes, vocational and career training.  No personal checks will be written – all checks will be made payable to Institution.

Please type or print all information.  Provide all attachments as indicated.  Incomplete applications will be rejected.
Applicant’s Name_______________________________________________________________________

                                      Last                                                            First                                                                 MI

Mailing Address________________________________________________________________________

City___________________________________State________________________Zip________________

Home Phone_____________________________Daytime Phone________________________________
Date of Birth____________________________Social Security Number____________________________

                                                                                                  (Must have for distribution of funds to institution)

Harris County Deputies’ Organization Member Name__________________________________________

Mailing Address________________________________________________________________________

City___________________________________State________________________Zip________________

Home Phone___________________________Daytime Phone _____________________________

Name of College/University/Technical School________________________________________________

Mailing Address________________________________________________________________________

City_________________________________​__State______________________Zip_______________

Contact Name__________________________Phone Number_____________________________

TO:  Harris County Deputies’ Organization Board

I understand that any scholarship awarded will be paid directly to the institution of higher learning on behalf of the scholarship recipient and may be expended only for tuitions, required textbooks and associated fees for undergraduate coursework.  I agree to complete the planned course of study for which this scholarship is awarded.  I understand the HCDO Board has sole discretion in determining the allocation of funds: that the receipt of a scholarship award does not guarantee any future awards.  My parent is a member in good standing with the Harris County Deputies’ Organization (dues through payroll deductions are equal to $35 not including other insurance paid through HCDO).  All information contained in this application and attachments is true and accurate to the best of my knowledge.  I understand that the HCDO Board may verify any and all information and any misrepresentations will result in an immediate rejection of this application.  Incomplete applications will not be considered.
_________________________________________________     ____________________________________________________

Signature of Applicant

     Date
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HARRIS COUNTY DEPUTIES’ ORGANIZATION SCHOLARSHIP FUND
Please provide all of the following information and include all requested attachments:

$________________________Monthly household net income from all sources (after taxes)

$________________________Monthly household expense (including rent/mortgage,

                                                  Insurance, clothing, food, health care, education, etc.)

Semester Estimated Cost:
List all sources and amounts of other financial aid you will receive.                                 DO NOT include loans.





Source


Amount
Tuition $__________________________  ______________________  $____________________

Books $___________________________  ______________________  $____________________

Room/Board $_____________________  ______________________  $____________________

Fees $____________________________  ______________________  $____________________

Total $___________________________                                                 $____________________

Attach the following in the order indicated.  Lack of attachments will constitute an incomplete application.
· Documentation of scholastic achievement.
New college students should attach ACT/SAT scores, and a high school transcript.

For Vocational and/or career training, attach a resume and a statement expressing how the course(s) will affect your life.  GPA must be 3.0 or higher to apply for scholarship.
· Copy of diploma
· Verification of enrollment from college/university/technical school.
· Listing of participation in any school or community organizations, clubs, activities (years of involvement, offices held, any honors or awards).
· A letter of at least 500 words minimum to the HCDO Board including why you want to be the recipient of this scholarship, your proposed occupation or profession, and any other abilities you have that were not previously mentioned.  This is the only item that must be submitted electronically to cathy@hcdo.com.
Application must be postmarked no later than June 30.

____________________________________________________  ___________________________________________________

Signature of Applicant



          Date
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HARRIS COUNTY DEPUTIES’ ORGANIZATION SCHOLARSHIP FUND
Mail complete application to:

Harris County Deputies’ Organization

1314 Texas St, Suite 2000

Houston, TX 77002
