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dr_____________ dp_____________
mid___________________________

OFFICE USE ONLY

This program is open to the sons and daughters, ages 6 – 17 years, of law enforcement officers killed in the line of duty.  
It is the intent of this program to not turn away the eligible applicants requesting assistance to participate in a camp 
program.  The number of grants issued is subject to funds availability.  Grants are available up to $200 per child/per 
summer and are made payable directly to the camp.  Applicants MUST re-apply each year and understands the review 
and approval of applications may take up to 30 days from receipt of proper documentation.  A photocopy of the 
summer camp’s registration form must be submitted with application.

Parent Name_____________________________________________________________________________________
Phone___________________________________________________________________________________________
Address_________________________________________________________________________________________
City/State________________________________________________________________________________________
Zip_____________________________________________________________________________________________
Email___________________________________________________________________________________________

Child’s Name_____________________________________________________Age_____________________________ 	

Camp Name_ ____________________________________________________Camp Cost_______________________

We would like to encourage your child to share their camp experiences with us through letters and photos so we can 
share them with our donors who enjoy hearing from the children they support.

Deceased Officer’s Name___________________________________________________________________________
Department______________________________________________________________________________________
Date of Death_ ___________________________________________________________________________________

I have read and understand all information on the application and affirm that all information submitted is true and 
accurate to the best of my knowledge.  I also agree that the American Police Hall of Fame (APHF) and the American 
Federation of Police & Concerned Citizens (AFP&CC) have my permission to use my child’s photo and information 
regarding the camp scholarship to promote the scholarship program in their mail and on-line campaigns.

Signature______________________________________________ Date_ _____________________________________


