St. John Fireman’s

Auxiliary Scholarship

Dear Applicant:

PLEASE READ BEFORE FILLING OUT YOUR SCHOLARSHIP APPLICATION

Guidelines & Eligibility Criteria
· Applicants must be a graduate of St. John High School

· A total of $500 will be awarded to one graduate. 

· Recipients must enroll full time in an institution within the boundaries of Kansas.

· Incomplete applications will not be considered nor will they be returned.

· The applicant’s GPA is not a deciding factor but is considered when making the decision.
· To be considered, all applications are due in the Counselor’s Office by local scholarship deadline.
Instructions for Completing the Application

· Application must be typed on this form.  After you have completed this form, you must print the document for submittal.

· Completed Application must be assembled in the following order:

· Typed Application

· Typed Essay Question Response
· Signed Transcript Request Form &/or Official High School Transcript

· Two character reference letters from non-family members must be submitted with the application. Letters must be current, dated and signed by references.

· The application must be neat and contain accurate information.
· Your failure to comply with the above requirements will disqualify your application for consideration of the scholarship.

RECIPIENT’S RESPONSIBILITY
· It is the responsibility of the recipients to notify the following representative of the St. John Fire Department with:

· Proof of full time enrollment 
· Name & address of the institution so a check can be mailed

· St. John Fireman’s Auxiliary Scholarship

Attention: Mike Sanders
                        111 N. Broadway, St. John, KS 67576
            620.786.2131
MAIL/DELIVER APPLICATIONS TO:
Wendy Hacker
St. John Fireman’s Auxiliary Scholarship

505 N. Broadway

St. John, KS 67576

Transcript Request Form

I give permission for a high school transcript to be released to the St. John Fire Department for the purpose of being considered for the St. John Fireman’s Auxiliary Scholarship.

Date______________________

Student’s Printed Name____________________________________

Student’s Signature_______________________________________

Parent’s Signature________________________________________

