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Applicant Name: __________________________________________________________   Date: __________________________ 
 
Current Position: ________________________________________________ Time in Current Position: ______________________ 
 
Agency Name: __________________________________________________ Phone: ____________________________________ 
 
Agency Street Address: _____________________________________________ City  __________________________________ 
 
State: _______   Zip Code: ______________ Email: ______________________________________________________________ 
 
 
In order to receive this scholarship, you must agree to the following: 
 

• Attend all sessions offered during the training. 
• Your agency is responsible to ensure that you are able to attend the training.  If you are unable to attend after being awarded a scholarship 

you may transfer your scholarship to another member of your agency. Otherwise, your agency will be held financially responsible for 
reimbursing the Oregon Law Enforcement Memorial Fund for the training registration fee of $130.   

• If you transfer this scholarship, you must notify OPOA.  
• You must apply before close of business on January 3, 2017. Scholarships are limited and are processed on a first come basis. No 

guarantee is implied.    
 
I have read the above and agree to meet the stated terms. 
 
 
_____________________________________ _____________________________________  ___________________________________ 
Applicant’s Signature    Applicant’s Printed Name          Supervisor’s Signature  

   ___________________________________ 
 

Email your completed scholarship application to: 
 training3@opoa.info 

 
Questions: Kelli Carpenter: 503-999-5438 

 
 

This scholarship is provided by the Oregon Law Enforcement Memorial Fund  (501 (c) 3), which manages 
the funds raised by the sale of the Oregon Fallen Public Safety Officer License Plate.  

 
___________________________________________________________________________________________________________________ 

 
For OPOA Use Only: 
 
Date Received: ________________________ 
Approved By: ______________________________________ Approval Date: _________________________________ 
Declined By: _______________________________________Reason Declined: ________________________________ 
Notification of Approval/Rejection Sent By and Date: __________________________________________________ 

 

Dispatch Scholarship Application 
Dispatching Trauma Events: 

 The Murder of Officer Chris Kilcullen 
& The Umpqua Community College Shooting 

 
          Due December 30, 2016 

        Please Print 
 


