
*** INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED*** 

New Jersey Superior Of0icers Association 
 
 
 
 

      2008 
 

The Superior Of0icers Association is once again accepting applications for its annual scholarship 
program.  Four (4) one thousand dollar ($1,000.00) scholarships will be awarded.  To be eligible, the 
following rules must apply: 
 

(1) You must be a 100 % member in good standing; 
 
(2) You may only receive one (1) scholarship.  Past winners are not eligible; 

 
(3) Only open to members’ immediate family members such as spouse, children, legal 

guardianship; 
 

(4) Recipient must be enrolled and accepted at an accredited school of higher education; 
 

(5) Scholarships will be paid directly to the school against the student’s tuition. 
 

All approved applications will receive a ticket for a random drawing.  One half of the ticket will be 
af0ixed to the application.  The second half of the ticket will be placed in a drum, from which the winning 
tickets will be drawn.  Applications may be returned to the union of0ice at P.O. Box 273, Richwood, NJ 
08074, or faxed to 856‐582‐2449.  To be considered, applications must be received on or before May 01, 
2008. 
 
DRAWING WILL BE HELD PRIOR TO OUR GENERAL MEMBERSHIP MEETING ON MAY 13, 2008. 
 

  Application for the S. O. A. Scholarship Fund 
 
Member’s name______________________ _______________________Institution/Sub‐unit__________________________________ 
 
Recipient_____________________________________________________Relationship__________________________________________ 
 
School________________________________________________________School I. D.____________________________________________ 
 
School address_______________________________________________________________________________________________________ 
      _______________________________________________________________________________________________________ 
      _______________________________________________________________________________________________________ 
                         
 
School phone #________________________________________ 
 
                       
Member’s  s ignature__________________________________________________________  

SCHOLARSHIP  APPLICATION 


