
THE SCHOLARSHIP FUND 

North Carolina Fire Marshal's Association 
Scholarship Fund
Attn: Kile Davis 

3 Monticello Road
Weaverville, NC  28787

APPLICATION OF 

(Name) 

APPLICATION DEADLINE: May 1st 

Action of the Awards Committee 

APPLIC ATION 

___ Approved    ___ Denied 

Amount Authorized $__________ 

This grant is awarded f or fiscal year _______ 

By: _______________________________    Date: _______ 

Notice To Applicant: 
Please read thoroughly the “Instructions To Applicant” and the 

“Criteria Of Qualifications”
 
 sections of this application. 

Date: _______________________ 



Name in full: __________________________________________________________________ 
(First) (Middle or Maiden) (Last) 

Home Address: ________________________________________________________________ 
(Number, Street, or R.F.D.) 

______________________________________________________________________________
(City) (State) (Zip) 

Date of Birth: ____________________ Age: ____ 

Name of Parent or Guardian: ____________________________________________________ 

Home Address: ________________________________________________________________ 
(City) (State) (Zip) 

Name of the fire department, county, city, and state where employed: 

______________________________________________________________________________ 

Title of Position or Job: ______________________________ For how long: ______________ 

Name of Parent or Guardian: ____________________________________________________ 

Home Address: ________________________________________________________________ 
(City) (State) (Zip) 

Name of the fire department, county, city, and state where employed: 

______________________________________________________________________________ 

Title of Position or Job: ______________________________ For how long: ______________ 
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I hereby apply for a grant to enable me to (obtain)/(continue) my education at 
________________________________ located at _____________________________________ 
    (College, University, Trade School, Etc.) 
for the session beginning ______________, 20__ and ending ______________, 20__. 

My classification will be:  ___ Freshman ___ Sophomore ___ Junior ___ Senior 

My intended vocation is: _______________________________________________________. 

The course of study I plan to major in is: __________________________________________. 

Name of High School, Preparatory School, College, etc., you have attended or are now 
enrolled in is: 

          School           Location          Date From           Date To 

Honors Received: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Professional Societies: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Clubs or Fraternities: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Extracurricular Activities: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Hobbies: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Additional Information: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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CONFIDENTIAL FINANCIAL STATEMENT 

Student Applicants Estimated Educational Expenses: 

Tuition (per month)  $_______________________ 
Books/Supplies (per month) $_______________________ 
Room/Boarding (per month) $_______________________ 

I solemnly affirm to the correctness of the information on this financial statement. 

Student Applicant’s Signature: 

____________________________________________ 

Date: _________________________ 
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“INSTRUCTIONS TO APPLICANT” 

1. This application has been prepared as a professional and friendly means of obtaining
necessary information regarding the applicant and the applicant is required to give all
information requested.  Please read the contents carefully and understand each question
and all information requested.

2. Before completing the application, draft your responses on a duplicate application form
as your file copy and/or work sheet.  Little consideration will be given to carelessly
prepared applications.

3. Every question and statement must be answered and submitted.  Do not answer any
question with a question mark.  If answer is “none” or “does not apply”, it should be so
stated.  If space provided is not adequate for some answers, please use a separate sheet.

4. Answers must be neatly TYPED OR PRINTED by applicant in blue or black ink.

5. Place name on proper space on the front of the application.

6. Include with the application, three (3) letters of recommendation, two (2) of which must
be from teachers or faculty members.

7. Include with the application, an up-to-date copy of your high school or college transcript.

8. Include with the application your ACT or SAT scores.

9. Include all aforementioned information with your completed application by the
application due date of May 1st.
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“CRITERIA FOR QUALIFICATION OF STUDENT APPLICANTS” 

The Educational Fund Committee may establish reasonable and operable procedures and 
qualifications for determining the selection of the student or students considered as 
recipients of grants from the Educational Fund, as follows: 

1. The student applicant shall be an active fire inspection certificate holder and/or sons
or daughters of living or deceased fire inspection certificate holders, and who were
employed and/or are employed by a fire department of a city, county, or state
government agency, and further that the fire inspection certificate holder shall be or
was a member of the North Carolina Fire Marshal’s Association.

2. The student applicant shall agree that the use of grant funds shall be predicated on his
or her enrollment or continuance of education in a recognized and/or accredited
school such as a college, university, trade school, business college, or as may be
acceptable to the Educational Fund Committee.

3. The applicant must possess qualities of good character and integrity.

4. The applicant must display a record of evidence of satisfactory scholastic or school
grades, ability, ambition, and desire for continuance of education.

5. The grant may be utilized by a student for continuation to succeeding years or years
upon satisfactory academic progress, subject to the review by the Educational Fund
Committee. The maximum number of years that funds may be granted a student is
four (4) years.  All students desiring continuation of funding must make application
each year using the NC Fire Marshal’s Association Scholarship Fund Application
Form.

I solemnly affirm to the correctness of the information supplied in this application, and that I 
have thoroughly read and understand the “Instructions To Applicant” and the “Criteria Of 
Qualification” as transmitted herewith.  If grant is awarded, I agree and promise to use it for no 
other purpose than as set forth in the “Criteria For Qualification”. 

Students Applicant’s Signature: ____________________________ 
Date: _____________________ 
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