TUSCARAWAS COUNTY SCOTT GRAHAM MEMORIAL SCHOLARSHIP APPLICATION

Name ____________________________________ Home Phone _________________

P.O. Box ______  Street Address_______________________________________

 City __________________________________  Zip Code_______

Name and Location of technical program you plan to attend for Firefighting Training or Paramedic Training:

______________________________________________________________________

Planned Date of Enrollment: _________________________________

Please submit the following items with this application:

• A letter of reference.

• A detailed listing of your community or volunteer services.

• A detailed listing of your employment history.

• An essay 250 words or less explaining, “Why you would like to be a fire fighter or paramedic?”

I attest that all of the information contained in and attached to this application is correct to the best of my knowledge and belief.

The scholarship award will be released to the chosen recipient when they present a certificate of completion for said course. 
Date _______  Applicant’s Signature ______________________________________

Return to:
Tusc. Co. Community Foundation


Attn: Scott Graham Memorial Scholarship



1323 Fourth St. N.W.



New Philadelphia, OH 44663

Application deadline is March 21 of each year.  Scholarships to be announced by May 30 of each year. 
