
Public Safety Officer Career Advancement Grant Program
(PSOCAG)

7KH�362&$*�LV�D�VWDWH�IXQGHG�JUDQW�SURJUDP�IRU�FHUWLILHG�SHDFH�RIILFHUV�ZKR�DUH�FXUUHQWO\
HPSOR\HG�E\�D�8WDK�ODZ�HQIRUFHPHQW�RU�FRUUHFWLRQV�DJHQF\�DQG�ZKR�DUH�VHHNLQJ�D
SRVW�VHFRQGDU\�GHJUHH�LQ�D�FULPLQDO�MXVWLFH�UHODWHG�SURJUDP��7KLV�JUDQW�FDQ�FRYHU�XS�WR�WKH�FRVW
RI�WXLWLRQ�DQG�IHHV�ZLWK�D�PD[LPXP�RI��������SHU�\HDU�IRU�IRXU�DFDGHPLF�\HDUV�DQG�LV�VXEMHFW�WR
IXQGLQJ�

)RU�PRUH�LQIRUPDWLRQ��SOHDVH�FRQWDFW�HLWKHU�/DQH\�6PLWK��$VVLVWDQW�3URIHVVRU�LQ�&ULPLQDO�-XVWLFH
��������������RU�&KULVWLQH�)DZVRQ��$FDGHPLF�6FKRODUVKLS�DQG�6WDWH�$LG�&RRUGLQDWRU
�������������

**Applications are due the first day of classes.

Name:______________________________________

T-Number:__________________________________

Phone Number:_____________________________

Email:_____________________________________

Are you a certified peace officer? ▢��<HV���▢ 1R

Certification Date:___________________________

Are you currently employed by a Utah law enforcement or corrections agency?
▢��<HV����▢��1R

Ɣ ,I�\HV��SOHDVH�DWWDFK�D�FRS\�RI�\RXU�FXUUHQW�,'�FDUG�RU�YHULILFDWLRQ�RI�HPSOR\PHQW�

Current Employer:_______________________________

Agency:________________________________________

Employer Phone:________________________________

Employer Address:___________________________________________________________

Employer Jurisdiction:________________________________________________________

Are you seeking a post-secondary degree in a criminal justice related program?
▢���<HV���▢���1R



Program of Study:  ▢ &ULPLQDO�-XVWLFH��▢�&\EHU�6HFXULW\ ▢�3XEOLF�$GPLQLVWUDWLRQ�▢�2WKHU

,I�RWKHU��SOHDVH�VWDWH�ZKDW�LW�LV�DQG�KRZ�WKH�SURJUDP�ZLOO�KHOS�DGYDQFH�\RXU�FDUHHU�LQ�ODZ
HQIRUFHPHQW.__________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Are you a full time or part time student:   ▢ )XOO WLPH�����▢���3DUW�WLPH

Have you completed the FAFSA application?  ▢ <HV ▢��1R

What other means of finance are you using to fund your education?
____________________________________________________________________________
____________________________________________________________________________

▢ I understand that the amount of the award is subject to available funding and may be
reduced.

▢ I understand that I have the right to appeal an adverse decision.

▢ I understand that I may participate in the PSOCAG for a maximum of four academic
years.

Signature______________________________________    Date______________

To be completed by an authorized representative of the employer

,�KHUHE\�FHUWLI\�WKDW�,�DP�DQ�DXWKRUL]HG�UHSUHVHQWDWLYH�RI�WKH�DERYH�QDPHG�HPSOR\HU��ZKLFK�LV�D
ODZ�HQIRUFHPHQW�DJHQF\�ZLWKLQ�WKH�VWDWH�RI�8WDK��DQG�WKH�QDPHG�DSSOLFDQW�LV�FXUUHQWO\�D�FHUWLILHG
SHDFH�RIILFHU�

Date of hire______________________________________________________
Applicant’s current position________________________________________
Printed Name____________________________________________________
Title____________________________________________________________
Signature_________________________________ Date__________________


