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Scholarship Application
Charleston Fire Association
Name: _______________________________________________________________________________
	(Last)					(First)					(Middle)
Address: _____________________________________________________________________________
	    (Street)			(City)				(State)			(Zip)
Date Of Birth: __________________________________________________          Age: ____________
		(Month)		(Day) 		(Year)
What is your current GPA?_____________________ Number of Community Service Hours?__________
What is the school you are hoping to attend to further your education?____________________________
What is the occupation you wish to have after college?________________________________________

Have you ever been on a Fire Department before: circle ( Yes ) ( No )
If so where: ___________________________________________________________________________
How Long were you a member? __________________________________________________________
Are you still a active member of a department: circle ( Yes ) ( No )
If so where: ___________________________________________________________________________
Why would you like to join this type of Occupation? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date applied: ___________________________________
Applicants Signature: _____________________________
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