#3 - BEUKENDAAL FIRE DEPARTMENT

STUDENT SCHOLARSHIP/AWARD APPLICATION FORM

NAME: DOB:
Last First MI
ADDRESS
Phone #
City State Zip

FATHERS FULL NAME:

MOTHERS NAME, INCLUDING MAIDEN NAME:

LIST AS MANY OF THE FOLLOWING THAT APPLY TO YOU:

1. Child or Grandchild of a Fire Department member, past or present:

If so, name of member:

2. Child or Grandchild of an Auxiliary member, past or present:

If so, name of member:

A resident of Fire District #5:

4. A current Brigade member:

A current member of the Auxiliary or Fire Department:

HIGH SCHOOL:

GRADE: GUIDANCE COUNSELOR:

WHAT IS YOUR CURRENT GRADE AVERAGE (Approximate):

NAMES AND ADDRESSES OF ALL COLLEGES, UNIVERSITIES AND TRADE SCHOOLS THAT
YOU HAVE APPLIED TO FOR ADMISSION AFTER HIGH SCHOOL:
(list all that you have applied to):

1
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IF YOU HAVE BEEN ACCEPTED AND KNOW WHERE YOU WILL BE ATTENDING NEXT YEAR,
PLEASE INDICATE:

WHAT IS YOUR INTENDED COURSE OF STUDY:
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LIST ALL ORGANIZATIONS OR CLUBS THAT YOU ARE CURRENTLY A MEMBER OF OR HAVE
BEEN A MEMBER OF: (i.e. Boy Scouts, Girl Scouts, Brigade):

1.
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LIST ANY INVOLVEMENT YOU HAVE HAD IN YOUR LOCAL FIRE DEPARTMENT: (i.e., Helped
on Dinners, took First Aid Course, etfc.):

FIRE DEPARTMENT NAME:
1.
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LIST ANY OTHER VOLUNTEER ORGANIZATIONS THAT YOU HAVE WORKED FOR OR BEEN
ASSOCTATED WITH, AND THE WORK THAT YOU DID:

1.
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