Pennsylvania D.A.R.E. Officers Association
 Annual Training / Conference

Awards Program

LEO DOYLE MEMORIAL D.A.R.E. SCHOLARSHIP AWARD

I hereby nominate the following individual for a P.D.O.A. Scholarship in the following category:

GRADES 5-7 ___________   GRADES 8-12 _______________

A. Nominee’s Name ______________________________________________

Address ______________________________________________________

               ______________________________________________________

Phone (____) ___________________ Date of Birth ___________________

Nominee’s Social Security Number _______________________________

Parent’s Name ________________________________________________

School _______________________  County ________________________

Grade Completed as of June, 2004 _______________________________

D.A.R.E. Officer’s Name _______________________________________

B. Submitted By: ________________________________________________

Address _____________________________________________________

Phone (____)  ___________________  Fax _________________________

D.A.R.E. Officer Certification Date / Educator Grade Level __________

Name of School District _________________________________________

I verify that the contents of this document are true and correct to the best of knowledge and belief.

Signature ________________________________  Date ______________

Pennsylvania D.A.R.E. Officers Association

Annual Training / Conference

Awards Program

LEO DOYLE MEMORIAL D.A.R.E. SCHOLARSHIP AWARD

In the space provided, describe the nominee and how they live up to the goals, objectives and ideals of the D.A.R.E. Program.  What have they done to help spread the messages learned in D.A.R.E. or to promote drug free / violence free living in their school, or community.  You may include up to three (3) articles and / or letters pertaining to their activities, from other sources.

Official Use Only:  Date Received ________________
