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2026  BOOK SCHOLARSHIP AWARD APPLICATION 
Please submit the complete scholarship application along with the necessary documents to 

scholarship@csolocal4.org. This application will not be processed until all documents are received at the 

address above by April 10, 2026. 

• Must be A DCPS High School graduate or achieved a Certificate of Completion

• Grade Point Average of 2.5 or higher

• Proof of involvement of school and/or community activities

• Submit letter of recommendation from an administrator, dean, director, coordinator, or teacher

• Write an essay of 400- 500 words.

Topic: What do you consider is one of the most important issues our society is currently facing? What can we do 
as citizens to help resolve this issue? 

Please type or print: 

APPLICANT INFORMATION 

Current High School: 

Grade: 

GPA:  

First Name:  Last Name: 

Address:  

City:  State: Zip Code: 

http://www.councilofschoolofficers.org/
mailto:scholarship@csolocal4.org


Council of School Officers 
American Federation of School Administrators, Local 4 (AFL – CIO)

Richard Jackson 
President 

Robert Saunders 
Vice President 

2007 Bunker Hill Rd. NE | Washington, DC 20018 | (O) 202-526-4700 | (F) 202-526-8088 
www.councilofschoolofficers.org 

PARENT /GUARDIAN INFORMATION 

First Name:  Last Name: 

Address:  

City:  State: Zip Code: 

Parent/Guardian Employer: 

APPLICANT SCHOOL AFFILIATIONS 

Current School Organizations: 

1. 
2. 

Community Involvements: 

1. 
2. 

Honors, Awards, and other Achievements: 

1. 
2. 

 No: 

APPLICANT PLANS 2026 
Graduation Date: 
Name of Institution you plan to attend in the Fall of 2026: 
Did you receive an acceptance letter?  Yes: 
Intended Area of study:  

Applicant Signature: _________________________________________ Date: ____________________ 
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