
CRAWFORD COUNTY FIREMEN’S ASSOCIATION 

Scholarship Application 

 
NAME________________________________________ 

ADDRESS_____________________________________________________________ 

PHONE NUMBER_______________________________ 

NAME OF PARENT/LEGAL GUARDIAN_______________________________________ 

Name of Fire Department or EMS Department with you or your family is active. 

 

Name of Fire Chief___________________ Phone Number______________________ 

Name of College, Trade or Technical School you plan to attend or have been accepted to: 

 

Major or type of curriculum you plan to pursue_______________________________________ 

Please write an ESSAY on “What volunteerism means to me” and attach it to the application. 

You may feel that this scholarship application has not given you adequate opportunity to present yourself. If 
so, please prepare any additional information or comments, which would offer a more complete picture of 
you and everything you do or have done in the past.  

This additional information should be attached to and submitted with this application. 

1) You will be judged FIRST on the ESSAY “What volunteerism means to me”  
2) If tied, we will use grades and extra-curricular activities as a tie breaker. 

Parents or Applicant MUST BE ACTIVIELY involved in a Fire Department or EMS Service that has coverage 
area in Crawford County. 

DATE__________ Signature (applicant)____________________________ 

 

MAIL to:  Crawford County Firemen’s Association Scholarship 
  % Phil Koon President 
  PO Box 33 
  Saegertown, Pa. 16433-0033 


