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Personal Data 
 

Name:              _________________________________________________________ 

 

Address:          _________________________________________________________ 

 

                        _________________________________________________________ 

 

City:     __________________________     State:     _______________     Zip:     ___________ 

 

 

Phone Number:     ______________________________ 

 

Email Address:     ______________________________ 

 

Academic Data 
High School Data 

 

High School ______________________________ Graduation Year _______________ 

 

City _____________________________________ State ________________________ 

 

College Data 

 

School/College you plan to attend in the fall of 2023: _________________________________ 

 

City __________________________ State ___________ 

 

Type of School  2 year   4 year   other __________________________ 

 

Enrollment   Full Time   Part Time   Less than part time (less than 6 credits per semester) 

 

Intended Major (for example Firefighting, Paramedic, Nursing, etc.) _________________________ 

 

Please List Extracurricular Activities: (Sports, Clubs, Employment, Hobbies, including hours 

per week involved, etc) 

 

Name of Activity Leadership  Position Year(s) Average Hours per Week 

    

    

    

    

    

 



Falmouth Fire-EMS Scholarship 

 

2 

Community Service: 
Name of Activity Position Year(s) Average Hours per Week 

    

    

    

    
 

Employment:                                             
Employer Position(s) Year(s) Avg. Hours per Week 

    

    

    

 

Honors: 
Award/ Honors Year of Award 

  

  

  

  

One Page Summary: 
 

On an attached document, please provide a one-page summary of the following information: 
 

- What are your future career goals? 

- What are your thoughts on the value of community service? 

- Please include any other information you feel is relevant and/or is in support of your need. 
 
 

Signatures: 
 

I hereby certify that the information submitted in this application and all attachments is accurate to the best 

of my knowledge.  Please sign below. 

 

Applicant:  ____________________________________________________________ 

 

Parent/Legal Guardian: __________________________________________________ 
 (if under 18 years old) 

 

Application Check List 
 

___Complete the 2 Pages of this Application 

___Attach Two Letters of Recommendation (from non-family members) 

___Attach the One Page Summary (described above) 

___Sign and Date the Application 

___Submit Application by the Deadline to:  

    Falmouth Fire-EMS Scholarship 

    8 Bucknam Road 

    Falmouth, ME 04105  


