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To be eligible for this scholarship applicant must be currently active in the Fire and or EMS service.  The applicant’s eligibility will be based upon the need for monetary assistance and their active participation in the field of providing emergency services to the citizens of the district that you serve.
Please complete the following questionnaire
Name: __________________________________________________________
Address: ________________________________________________________
City, State, and Zip________________________________________________
Phone #: (___) ____-_____
DOB: ____/____/_____
SSN or Cert #_______________Required
\Department:___________________________________________________
Years of Service_________________________________________________
Position / Rank: _________________________________________________
Length of service in present position / rank ____________________________
Memberships in affiliated organizations: _______________________________
Offices held in those organizations: ___________________________________
Special honors or awards: ___________________________________________
Major contributions or benchmarks that applicant has made in emergency service provider field: ______________________________________________
Justification for monetary aide (attach additional if needed):________________________________________________________
Applicant’s signature: _____________________________________________
Chief’s approval (signature   comments):______________________________
_______________________________________________________________
Chief’s phone # (___) ____-_______
Submit to: The Robert E. Norman Southern Ohio Fire & EMS School
                    P. O. Box 195
                    New Vienna, Ohio 45159
                                                                                                            Updated 04/2023		
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