
Hispanic Police Officers Association 

Florida Pre-Paid College Scholarship Award 

 

HPOA member name: ________________________________________________ 

Employee ID number: __________________ Agency: ______________________  

Email: _______________________________Phone:________________________ 

Recipient name(s):___________________________________________________ 

Completed applications are to be delivered to the HPOA Office. Questions please call (305)594-1173 

Drawing will be held September 27th, 2010, 7:30 p.m. at the HPOA Office located: 1470 NW 107 Ave. Suite P, Doral, FL 33172.  
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