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Scholarship Application

Application for firefighters family member
Appllcatlons must be received by the Thomas Townshlp Fire Department
within two years of graduating from high school or receiving GED

Please type or print all information. Additional pages may be added as needed. The scholarship com-
mittee will not consider incomplete applications. Information is kept strictly confidential.
Before receiving funds from the Thomas Township Firefighters Association students must present
proof that they are registered at an accredited university, college or a recognized trade school.

APPLICANT INFORMATION

NAME

MAILING ADDRESS

PHONE NUMBER E-MAIL ADDRESS

DATE OF BIRTH

NUMBER OF BROTHERS AND SISTERS
ACADEMIC INFORMATION

NAME OF INSTITUTION YOU WILL ATTEND

FIELD OF STUDY YOU INTEND TO PURSUE

CURRENT SCHOOL




NAME

Briefly explain why you are pursuing your choice of study:

SIGNATURE OF APPLICANT

DATE

SIGNATURE OF PARENT OR GUARDIAN

DATE

1/2417



