
2024 SCHOOL YEAR 
SOA SCHOLARSHIP  

APPLICATION

Applicants are to furnish the information requested on this form. Please 

adhere to the requirements listed below. Any deviations may disqualify 

applicants from further consideration.

- Applicants must have a parent/guardian as an active full dues paying 
member of the STSOA
- Applicants must be a graduating high school senior scheduled to attend 
college in the Fall of 2024
- Attach a copy of high school transcript (official transcript is not needed)
- Enclose a copy of acceptance letter from the college they plan on attending
- All information should be typed or printed on this form
- All applications must be postmarked by July 21, 2024

Applications and attachments should be mailed to:

State Troopers Superior Officers Association 
 213 Crosswicks Road 
Bordentown, NJ 08505 

609-298-8848

or emailed to sroberts@nco1921.org



1. Name:______________________________________________________________

2. Address:____________________________________________________________

______________________________________________________________________ 

3.Telephone Number:___________________________________________________

4.Name of Parents/Guardians and their address:

______________________________________________________________________ 

______________________________________________________________________ 

5. Name, Badge, Assignment & Work Telephone Number of Qualifying Parent employed 
by New Jersey State Police:

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

6. High School(s) Attended and Address: ____________________________________ 

______________________________________________________________________ 

7. Indicate the college and address you will be attending in the Fall of 2024:

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Signature of Student:_________________________  Date:______________________ 

Signature of SOA Member:________________________________________________ 
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