
                                                                                                               

BE SURE TO FOLLOW ALL INSTRUCTIONS  

& SAVE A COPY FOR YOUR FUTURE REFERENCE 

Application for  

Glocester Firefighter Scholarship 
 

 

1.  Applicant’s Name ______________________________________________ 
     Last                  First                   Middle 

2.  Address ______________________________________________________ 
         #            Street       City/Town        Zip Code 

3.  Data pertaining to post-secondary school which you will be attending: 

     Name of School _______________________________________________ 

     Address ______________________________________________________ 
          #            Street       City/Town        Zip Code 

4.  Eligibility: 

     Sponsor (print & sign) _____________________    ______________________ 

     Your Sponsor’s Organization _____________________________________ 

5.  Please furnish the following information.  Failure to do so by the application  

     due date of April 30th will result in your application not being considered. 

     A.  A copy of your college board (SAT) results, if applicable. 

     B.  A list of extra-curricular activities, including summer work if any. 

     C.  A letter describing why you should receive this award and explaining  

           any missing information, if applicable. 

     D.  A statement containing the following information: 

           i.    Name and address of the educational institution you plan to attend. 

           ii.   Number of years in your academic program and anticipated date of  

                 graduation. 

           iii.  Degree or Certificate you are applying to obtain.  

      E.  Transcript of your high school grades, if applicable. 

6.  Applicant’s Signature ___________________________________________ 
 

Reviewed By:     CFD ____________     HFD ____________     WGFD ____________ 


