
 

 

 
John Schroedel Memorial Scholarship Application 

 
Please fill out completely.  Type or print in black ink. 
        Date______________________ 

Name_____________________________________________________________ 
  First                           Middle                                Last 
 
Address____________________________________________________________ 
 
Phone #___________________________ Birthdate_________________________ 

Email_________________________________________________ 

How long have you lived in the city of Vacaville?________________________ 

Name of Educational Institution you will be attending 

__________________________________________________________________ 

List any job experience that is applicable to this scholarship___________________ 

__________________________________________________________________ 

__________________________________________________________________ 

List any community activities that you have been involved in during the past 3 years 

__________________________________________________________________ 

__________________________________________________________________ 

Additional comments you would like to make_______________________________ 

__________________________________________________________________ 

I certify that the information on this application is correct. 

Applicant’s signature ___________________________ Date __________________ 

Vacaville City Firefighters Charity Fund 

PO Box 2425, Vacaville Ca. 95696    www.VCFCF.org 

http://www.vcfcf.org/


 

 

 

Applicant’s Statement 

Include a brief statement regarding your career goals and how you expect your further 
education to help you serve the community in which you may live.  Highlight your 
personal interests, activities, special skills and additional personal characteristics.  Make 
sure to include how you meet the selection criteria and feel you are most deserving of 
the scholarship. Attach letter of recommendation to application prior to 
submission.  


