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PART 1A

EXT. WEBSITE:

DateSignature of School District Superintendent

NAME OF SCHOOL LAW ENFORCEMENT AGENCY

EMAIL ADDRESSES:
SUPERINTENDENT:

POINT OF CONTACT:
PHONE NUMBER:

SCHOOL DISTRICT INFORMATION

South Carolina Department of Public Safety Office of Highway 
Safety and Justice Programs School Resource Officer Program

OPEN SOLICITATION FOR NEW STATE-FUNDED SRO POSITIONS 
APPLICATION - PART 1

School districts are encouraged to provide their law enforcement partners a signed copy of this 
document (APPLICATION - PART 1) in order for the law enforcement agencies to meet the requirements of 
completing APPLICATION - PART 2 at scdps.intelligrants.com. Please copy SROprogram@scdps.gov 
when forwarding this document to your law enforcement agency partners.

DISTRICT NAME:

If new positions are being requested, I affirm that the above school(s) do not have a full-time locally funded SRO 
and that local funding for SROs will not be supplanted. Additionally, this school district has coordinated with the 
law enforcement agency(s) listed above and that they have a reasonable expectation to be able to hire/assign 
officers to new state-funded SRO positions within 180 days of the beginning of the award period. It is 
further understood that this application is subject to approval and may be limited based on funds available for 
award.

SID# 

This application is made pursuant to the South Carolina Code of Laws, the South Carolina Appropriations Act, 
and related provisos, requesting that law enforcement agencies providing state-funded SROs to this school 
district be provided continued funding for the salaries, training, and equipment of existing state-funded SROs in 
addition to any new state-funded SRO positions requested below.

PART 1B STATE-FUNDED SROS ARE REQUESTED FOR THE FOLLOWING SCHOOLS WITHOUT AN SRO:
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