NORTHERN WAKE FIRE DEPARTMENT
SCHOLARSHIP APPLICATION

[bookmark: Text1]Date Received by Fire Chief:      
[bookmark: Check1]Application for:  |_| 4-year degree program 
                  
[bookmark: Check2]                          |_| 2-year degree program (Must be taking two or more courses per semester)

[bookmark: Text2][bookmark: Text3][bookmark: Text4]Applicant Name Last       First       Middle      

[bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8]Applicant Mailing Address         City      State       Zip         

[bookmark: Text9]Phone       
	
[bookmark: Text10]E-mail Address      

[bookmark: Check3][bookmark: Check4]NWFD Qualification: |_| Member  |_| Dependent of Member
[bookmark: Text11]Length of Member NWFD Service:      

List all colleges, universities, or community colleges you have been accepted to? 
[bookmark: Text12]     

What field of study and degree do you wish to pursue?
[bookmark: Text13]     

[bookmark: Text14]High School Graduation Date (month/year)      
[bookmark: Text15] High School Name      

[bookmark: Text16][bookmark: Text17][bookmark: Text18]Cumulative High School G.P.A. (Unweighted)         Class rank       of      

[bookmark: Check5][bookmark: Check6][bookmark: Check7]Employment: |_| Full time  |_| Part-time |_| Unemployed     

Employer: 
[bookmark: Text19]      

Position/duties:
[bookmark: Text20]     

[bookmark: Text21]Average number of hours per week      

Parent/Guardian Information (required of dependent applicants):

[bookmark: Text22]Father Name:      
[bookmark: Text23] Mother Name:     
[bookmark: Text24][bookmark: Text25][bookmark: Text26][bookmark: Text27]Parent’s Address:       City       State        Zip       
[bookmark: Check8][bookmark: Check9][bookmark: Check10]Applicant resides with parents/guardians? |_| Both parents         |_| Father            |_| Mother



[bookmark: Text28]Number of family members including yourself, parents/guardians, siblings, or other people who live with and are legal dependents of the head of your household:      

[bookmark: Text29]Number of family members who will be college students in the next two years (include yourself):      

[bookmark: Text30]Will they be full time or part-time students (include yourself)?       

[bookmark: Text31]Will they be in a two- or four-year program (include yourself)?      

Required Attachments

All of the attachments must be labeled with the item number and applicant name on the top right corner and attached to the application form in numerical sequence.  All signatures must be original.  
Applications without required attachments and signatures will be disqualified.

Item #1:  A sealed copy of the applicant’s transcript that shows his/her grades and documentation that he/she is in good academic standing

· If the applicant is still attending high school, an official high school transcript.
· If the applicant has already started college, a copy of the university or college transcript.
Item#2:  A copy of SAT or ACT scores.
Item #3:  A minimum of two (2) letters of recommendation from non-relatives. 
· If the applicant is currently in high school, one (1) from the principal, a teacher, or a high school counselor on official school letterhead and one (1) from a community person, business person, religious leader, government agent, etc.
· If the applicant has already graduated from high school, two (2) letters from community people – businessperson, religious leader, etc.
Item #4:  A single-spaced personal narrative, not to exceed 500 words, typed and signed by the applicant describing how a person, event, or activity has made a significant impact upon your life and how that has influenced your future plans, hopes and ambitions leading you to your career choice.      
Item#5:  Applicant’s proof of acceptance by an institution of higher learning. 
Item#6:  A list of the applicant’s involvement in community and extra-curricular activities, including the number of hours per week, the number of years the applicant has been active in these activities, offices the applicant has held, and any recognition or awards the applicant has earned. 
Item #7:  (Optional) Please describe any unusual circumstances that affect your family’s situation that you want us to consider in reviewing your application (i.e. a personal or parent’s illness or disability). 
Application Certifications

As the scholarship applicant:
· I certify the information submitted is accurate and complete to the best of my knowledge.  
· I understand that if any of the above required attachments are not provided, I will forfeit the application and be disqualified.
· I understand that if I receive a scholarship, I acknowledge all the terms of the award involving attendance, minimum acceptable academic performance, and annual certification requirements of same.


[bookmark: Text32]Applicant’s Signature__________________________________ Date:      

				
[bookmark: Text33]Parent’s Signature_____________________________________ Date      
(If the applicant is under the age of eighteen)

