
CALIFORNIA DISTRICT ATTORNEY 
INVESTIGATORS’ ASSOCIATION 
 

 

C.D.A.I.A.           POST OFFICE BOX 1242             SAN BERNARDINO, CA  92402 
 

 
SCHOLARSHIP APPLICATION 

 
APPLICANT must be a child, stepchild, or adopted child of a current dues paying member of CDAIA. The 
child must be a graduating senior with at least a 2.5 GPA. 
  
Please type or print in black ink. Answer all questions completely. 
 
 
1. NAME: 
 
2. ADDRESS: 
 
3. NAME OF PARENTS OR GUARDIAN AND ADDRESS IF DIFFERENT FROM ABOVE: 
 
4. YOUR PHONE NUMBER: 
 
5. PARENT(S), GUARDIAN(S) PHONE NUMBER 
 
 
6. LIST THE NAME, YOUR RELATIONSHIP, THE AGENCY AND PHONE NUMBER OF THE PERSON 
WHO QUALIFIES YOU FOR THIS APPLICATION: 
 
Name:_________________________ Relationship:____________________________ 
 
Agency:________________________ Phone: ________________________________ 
 
 
7. LIST THE NAMES, ADDRESSES, AND PHONE NUMBERS OF AT LEAST TWO REFERENCES (NO 
FAMILY MEMBERS), PREFERABLY FROM A TEACHER, COACH, COUNSELOR, OR EMPLOYER WHO 
CAN ATTEST TO YOUR PERSONAL CHARACTER. 
 
NAME:_______________________________________________________ 
 
ADDRESS:____________________________________________________ 
 
PHONE:________________________ 
 
 
NAME:_______________________________________________________ 
 
ADDRESS:____________________________________________________ 
 
PHONE:________________________ 
 
 
 
 
 
 
 
 



 
 
 
 
8. LIST EXTRA CURRICULAR ACTIVITIES AND/OR OFFICES YOU HAVE HELD. INCLUDE 
SPORTS, STUDENT GOVERNMENT, CLUBS, AND COMMUNITY SERVICE. 
 
 
 
 
 
 
9. LIST ANY ACADEMIC AWARDS, HONORS OR ACHEIVEMENTS, AND ANY COMMUNITY SERVICE 
RECOGNITION: 
 
 
 
 
 
 
10. PLEASE LIST YOUR CURRENT GPA: ______ 
 
11. PLEASE TYPE ON A SEPARATE PIECE OF PAPER AN ESSAY DESCRIBING WHY YOU BELIEVE YOU 
DESERVE THIS SCHOLARSHIP. THE ESSAY SHOULD BE A MINIMUM OF 500 WORDS. THE ESSAY 
SHOULD INCLUDE YOUR EDUCATIONAL GOALS, WHAT EDUCATION MEANS TO YOU, WHAT YOUR 
CAREER AND PERSONAL GOALS ARE, AND ANY OTHER INFORMATION YOU FEEL WILL BE HELPFUL TO 
THE COMMITTEE. 
 
 
PLEASE NOTE: IN THE INTEREST OF FAIRNESS, THE SCHOLARSHIP COMMITTEE WILL REVIEW 
YOUR ESSAY WITHOUT KNOWING YOUR IDENTITY. PLEASE AVOID REFERENCE TO SPECIFIC 
PEOPLE OR SPECIFIC PLACES IN YOUR ESSAY AS THIS INFORMATION WILL HAVE TO BE DELETED 
PRIOR TO REVIEW. PLEASE ATTACH YOUR ESSAY TO THIS APPLICATION WITH A PAPERCLIP. 
 
 
I CERTIFY THAT I HAVE READ AND AGREE TO ABIDE BY THE CALIFORNIA DISTRICT 
ATTORNEY INVESTIGATOR’S ASSOCIATION’S GUIDELINES FOR THIS SCHOLARSHIP 
AWARD. ALL INFORMATION I HAVE PROVIDED IS TRUTHFUL, ACCURATE, AND 
CURRENT. WE GIVE OUR PERMISSION TO THE CDAIA SCHOLARSHIP COMMITTEE TO 
VERIFY ANY INFORMATION SUBMITTED IN THIS APPLICATION. THE INFORMATION 
CONTAINED WITHIN THIS APPLICATION AND ESSAY WILL BE HELD STRICTLTY 
CONFIDENTIAL BY THE CDAIA SCHOLARSHIP COMMITTEE. 
 
 
----------------------------------------------------------   ----------------------------------- 
Applicant’s Signature      Date 
 
 
PLEASE RETURN TO CDAIA SCHOLARSHIP COMMITTEE CHAIR INVESTIGATOR JAY SIMS, 
901 G STREET, SACRAMENTO, CA 95814 BY April 29, 2010 
 


