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SOUTHERN STATES CORRECTIONAL ASSOCIATION

Standard Operating Procedures
D —————

SSCA Kenneth Law - SCHOLARSHIP APPLICATION FORM

(print or type)
Name Social Security #
Last First M
Member Name
Address Telephone # ()
City State Zip
College/University Name
Mailing Address
city state Zip
Major Minor
Current Class Class status for Fell Term
High school senior Junior College Freshman Senior
College Freshman Senior Sophomore Graduate
Sophomore Graduate Junior

Uss. Citizen Yes No

Allinformation submitted is true and accurate. Further, | authorize the SSCA Executive Board/Scholarship
Selection Committee to verify the information contained in this application package.

Date Signature
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