
South Carolina Jail Administrators’ Association

2009 Scholarship Program

Each year, the South Carolina Jail Administrators’
Association awards a minimum of two $1,000 

scholarships to enhance the academic pursuits of those presently working in the 
field of local corrections as well as the spouses and children of jail employees.

The deadline for submission of the scholarship application is Friday, December 
19, 2008 and scholarship money will be sent directly to the college/university 
selected by the applicant.  Scholarships recipients will be recognized at SCJAA’s 
Annual Training Conference Banquet in April.

Eligibility Requirements
 Must be currently enrolled (full-time or part-time) in an undergraduate 

degree granting program (Associate’s or Bachelor’s degree) at an 
accredited college or university 

 Must have completed 15 semester hours with a grade point average of 3.0 
or above.

 High school seniors must have at least a B average and have been 
accepted by an accredited college or university.

Application Package Must Include:
 A completed application form (attached);
 An official college/high school transcript of all courses completed;
 High school seniors must submit a letter of acceptance from a 

college/university;
 One letter of recommendation (from a principal, teacher, guidance 

counselor or advisor)
 A 500 word essay (typed and doubled spaced) on the following topic:

How have the Roles of Female Correctional Officers Evolved from the Past 
to the Present?

In order to be considered, application packages must be complete, mailed (no 
faxes) and received not later that Friday, December 19, 2008

For additional information, you may call Shelton L. Hughes, Jr. @ (803) 435-8831



SOUTH CAROLINA

JAIL ADMINISTRATORS’ ASSOCIATION

SCHOLARSHIP APPLICATION

Please use back of application form to provide additional information

Date:___________________

Full Name:_______________________________________________________

Present Home Address:_____________________________________________

________________________________________________

County of Residence:_______________________________________________

Social Security Number_____________________ DOB:________________

Home Telephone(_________)-___________________

Education: School Location Dates Attended:

High School ____________ ______________ ______________

College(s) _____________ ______________ _______________

_____________ ______________ ________________

_____________ ______________ ________________

Technical Training:______________ ______________ ________________

Present or Proposed Major:__________________________________________



Organization Membership(s):

List all clubs, societies, and community organizations to which you belong. 
Include all leadership positions held in such organizations:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

List Volunteer Activities:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Employment:

List chronologically your three most recent jobs, starting with your present or 
most current occupation, including summer and/or part-time work.

Company Address and phone          Title Supervisor

___________ ____________________ _______________ __________

___________ ____________________ _______________ __________

___________ ____________________ _______________ __________



Awards and Achievements:

List any awards and achievements you have received that relate to either 
criminal justice or your leadership abilities

Date Award/Achievement Name Award Provider

______________ ____________________________ ________________

______________ ____________________________ ________________

______________ ____________________________ ________________

______________ ____________________________ ________________

______________ ____________________________ ________________

______________ ____________________________ ________________

_____________________________ _____________________
Print Full Name Date

I herby certify that the information provided on this application is true to the best 
of my knowledge.

___________________________________
Signature

Please send completed application to:

Shelton L. Hughes, Jr. 

CLARENDON COUNTY DETENTION CENTER

PO BOX 730

320 EAST BOYCE STREET

MANNING, SC  29102

Attention: Scholarship Selection Committee


