NORTHERN NEW YORK VOL. FIREMEN’S ASSOCIATION, INC.
SCHOLARSHIP APPLICATION - 2025

Application for Scholarship Date:

***PLEASE TYPE***

NAME: PHONE:

ADDRESS: ‘

CITY: STATE:" Z1p: DATE OF BIRTH:

o (Must be NYS resident to apply)
CITY OF RESIDENCE:

FIRE DEPARTMENT: |
APPLICANT’S AFFILIATION TO FIRE SERVICE MEMBER:

NAME OF SCHOOL: GRADE:
NAME OF SCHOOLS APPLIED TO AND ACCEPTED:

MOTHER’S NAME:
FATHER’S NAME:

BEFORE SUBMITTING THIS APPLICATION, THE FOLLOWING REQUIREMENTS MUST
BE INCLUDED TO QUALIFY:
L A 250-300 WORD ESSAY ON YOUR PROPOSED COURSE OF STUDY AND
FINAL CAREER GOAL (essay on separate sheet)
2. A LIST OF ALL COMMUNITY SERVICE ACTIVITIES ON A SEPARATE
SHEET. ] ‘
3. A LIST OF ALL SCHOOL ACTIVITIES ON A SEPARATE SHEET.
4. A LETTER FROM THE FIRE CHIEF, PRESIDENT OR CURRENT OFFICER
VERIFYING MEMBERSHIP OF SPONSOR
D A LETTER OF RECOMMENDATION FROM A TEACHER, PRINCIPAL,
EIC,
6. OFFICIAL TRANSCRIPT THROUGH FIRST SEMESTER OF SENIOR YEAR.
(USE ADDITIONAL PAGES, IF NEEDED AND ATTACH TO APPLICATION)

(FOR COMMITTEE USE)

DATE APPLICATION RECEIVED: DATE ACTED UPON:
RECOMMENDATION OF COMMITTEE MEMBERS:

ACCEPTED FOR SCHOLARSHIP: REJECTED FOR SCHOLARSHIP:
NOTIFICATION OF APPROVAL: VOUCHER DATE:

CHECK DATE: - : SENT DATE:

*Please return to: Jerry Flanders, P. O. Box 534, Copenhagen, New York 13626, by April 1,
2025.




