Canadian Peace
Officer Memorial VINCE MURRAY MEMORIAL

Associati
(Sggg';l/'g” SCHOLARSHIP APPLICATION

APPLICANT INFORMATION

Name:

Date of birth: Street address:

City: Province: Postal code:
Email: Phone:

CPOMA AFFILIATION

Peace Officer name:

Service employer: Year deceased:

Province of employment: Relationship to applicant:

EDUCATIONAL ENROLLMENT

Name of institution:

Address: Phone:
City: Province: Postal code:
Program name: Length of program:

Type of accreditation upon completion:

Program level (1% yr., 4" yr., etc.): Student number:

PARENT/GUARDIAN ENDORSEMENT (IF UNDER 18 YRS OF AGE)

Name: Signature:

Relationship to applicant: Phone:

ACCOMPANYING COMPOSITION SUBMISSION

Composition Type: Composition Title:

Composition description/explanation:

TERMS AND CONDITIONS

1. Applicant must be currently enrolled as a full time student (60% of full course load) in the above noted institution and
make every reasonable effort to complete the program enrolled in

2. The above noted institution must be a designated educational institution as defined by subsection 118.6(1) of the Income
Tax Act (Canada) and listed by the Ministry of Employment and Social Development

Applicant must be a dependent child of a peace officer fallen in the line of duty and recognized by CPOMA

Applicant must not have previously received a CPOMA scholarship

Complete applications and compositions must be received by May 31

S A S I

The following composition type must be submitted with applications in even numbered years starting in 2018 then 2020,
2022 and so on: A literary work of at least 800 words: includes an essay or a short story

7.  The following composition type must be submitted with applications in odd numbered years starting in 2019, then 2021,
2023 and so on: An audiovisual work: includes a short cinema/video, musical piece, animated feature or an
original *photo slide show of at least 3 minutes each or a work of art.

(*photos must have been taken by candidate)

Applicant must provide proof of enrolment in above noted education institution by August 1

9. Compositions earning scholarships become the property of CPCOMA and may be used to promote the memorial service or
the association. Unsuccessful applicants can have their composition returned upon request and may resubmit in
subsequent years.

10. Applications/submissions must be mailed to the CPOMA Scholarship Committee, 1741 Woodward Dr, Ottawa, ON K2C OP9

APPLICANT SIGNATURE
By signing below | acknowledge and agree with the terms and conditions above as well as confirm that the information provided in
this application is true. | further authorize the verification of any information in this application or any submission with it.

Signature: Date:

CONTACT CPOMA

Applications and submissions will not be accepted by email as these accounts are only intermittently monitored. However, if you
have any questions about applying for this scholarship you can email them to secretary@cpoma.ca or president@cpoma.ca. You
can also leave a message at 613-322-4491 or visit our website at www.cpoma.ca

CPOMA Jan 29, 2018
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