	THE WASHINGTON TOWNSHIP FIREFIGHTERS ASSOCIATION 

CHIEF LOUIS CAMPBELL  AND  FF ROBERT O’TOOLE 

MEMORIAL SCHOLARSHIP

	Please type or print using black ink. If you need additional space for answers use extra 8 1/2 by 11 sheets of paper with your name and address on the top right corner.


	APPLICANT  INFORMATION

	Name (First, MI, Last): 
	 FORMCHECKBOX 
Male     FORMCHECKBOX 
Female

	Address:      
	Area Code-
Home Phone:
	     

	City:      
	State:   
	Zip:      
	Area Code-
Cell Phone:
	     

	Email Address:      
	Last 4 digits of SSN# (required):
	     


	High School:      
	Graduation Date:      
	GPA:      

	College Attended/Attending:

	1.      
	Dates Attended: 
	     
	Graduation Date:      

	2.      
	Dates Attended:
	     
	Graduation Date:      

	College Major:      

	Please briefly explain your education plans including where you plan to take classes, what classes you plan to take and your educational goals:           


	Do you have a criminal history or background of any past convictions?   FORMCHECKBOX 
NO    FORMCHECKBOX 
 YES  If  yes, please explain in attached documentation.

Have you been terminated from any employment in the public safely fields?    FORMCHECKBOX 
NO    FORMCHECKBOX 
 YES  If  yes, please explain in attached documentation.

Are you in good standing with your current employer?  FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO  If no, please explain in attached documentation.



Supplemental Materials:

Please attach a current resume including employment history including volunteer activities and awards you have received.

I hereby certify that the information set forth in this application is true to the best of my knowledge.

_________




Applicant's Signature
Date
