USCG CHIEF PETTY OFFICER’S ASSOCIATION
CAPTAIN CALIENDO COLLEGE ASSISTANCE FUND SCHOLARSHIP
APPLICATION

2007 — ESSAY TOPIC

“What would it take to get today’s
youth more involved in their community?”

APPLICANT’S INFORMATION

Name (Last, First, Middle):

Relationship to Sponsor:

Birth date: Soc. Sec. No.: Phone#: (__ ) -

Complete mailing or home address:

School presently attending:

Address of school presently attending:

CPOA/CGEA SPONSOR’S INFORMATION

Name (Last, First, Middle):

Rate: Soc. Sec. No.: CPOA/CGEA Membership #:

Complete mailing address (if different from applicants):

Phone # (if different from applicants): ( )

Signature of sponsor: Date:




GENERAL INFORMATION ON CCCAF SCHOLARSHIP

1. The purpose of the CCCAF Scholarship is to assist dependent children of CPOA/CGEA
members in defraying expenses incurred at a university, college or vocational school of
acceptance.

2. Please print or type all information, except for signature block, on the application. If we
cannot read the information, your application may not be processed.

3. Eligibility requirements:

a. Be a dependent child of a member or deceased member of the USCG CPOA/CGEA.

b. Have not attained the age of 24 by 1 March of the award year. No age limit exists for
legally disabled children.

c. Furnish a copy of a letter of acceptance from a college, university or vocational school
you plan to attend. This must be submitted with your application.

d. Ifattending a college, university or vocational school, you must provide proof of
enrollment with your application.

4. Submitted essays shall not exceed 500 words and must state the essay topic on the top of
their form.

5. A grant of $5,000.00 will be awarded to the individual submitting the winning entry.

6. 1 understand and agree that my application and essay submitted as part of my application for
scholarship consideration become the sole property of the USCG CPOA.

7. Applications and all required material must be received by 1 March at the following address:
USCG Chief Petty Officer’s Association
CCCAF Scholarship Committee
5520-G Hempstead Way
Springfield, VA 22151-4009

Applications received after 1 March will not be processed.

APPLICANT - PLEASE SIGN AND DATE BELOW TO INDICATE
YOU UNDERSTAND THE REQUIREMENTS LISTED.

Signature: Date: —
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