
St. Marys Professional Firefighters 
IAFF Local 3633 Scholarship 

 
AMOUNT:  Two $600.00 scholarships to be awarded each year. 
 
DATE:   APPLICATIONS MUST BE RECEIVED AT THE HIGH 
   SCHOOL OFFICE BY  April 1. 
 
Basis of  Need for assistance, academic standing in high school, 
Award:  citizenship and educational planning.  The recipient must enroll  
   In an accredited college or training facility and must be taking 
   courses relating to health care or firefighting. 
 
Eligibility:  All senior students of Memorial High School desiring to further 
   their education are eligible.  (Employees of the St. Marys City  
   Fire Department and/or IAFF Local 3633 and the immediate 
   family members thereof are ineligible.) 
 
Payment:  The full $600.00 will be paid to the recipient to be forwarded to 
   the specified school at the beginning of the first academic year. 
   This award is a gift providing the recipient completes the 
   planned study program.  If the recipient does not complete the  
   course, the award is to be considered a loan and recipient is 
   morally obligated to repay the full amount to the IAFF 3633 
   fund for the use of other students. 
 
Application:  Available from IAFF 3633 members or at the Memorial High  
   School main office. 
 



APPLICATION FOR IAFF 3633 SCHOLARSHIP 
 
Date of Application:_______________    Date of Birth:_________________________ 

Name:__________________________    SSN:________________________________ 

            Drivers License #______________________ 

Address:________________________ 

Place of Employment:______________________________    How Long?__________ 

Name of Father:________________________    Address:_______________________ 

Father’s Place of Employment:______________________    Occupation:___________ 

Father’s Formal Education Completed:______________________________________ 

Name of Mother:_______________________    Address:_______________________ 

Mother’s Place of Employment:____________________________________________ 

Mother’s Formal Education Completed:_____________________________________ 

Name of Guardian:_____________________    Address:________________________ 

Number of brothers and sisters:_______            Older:_______          Younger:_______ 

Your class rank:______________ 

List all courses taken in high school with grades for each course. (You may submit a high  
school transcript in lieu of this.) 
 

9th Grade   1    2  10th Grade   1    2  11th Grade         1    2   12th Grade          1 
           
           
           
           
           
           
           
           
           
 

 



College where you have been accepted:________________________________________ 

SAT or ACT College Board Scores:      SAT:_______        ACT:________ 

Your intended field of study:________________________________ 

Have you obtained additional scholarships?  If so, please list:_______________________ 

__________________________________              _______________________________ 

Indicate the approximate amount you have available or expect to receive from other 

sources:_________________________________________________________________ 

List important activities, honors, awards, scholarship ratings, or any other special 
recognitions received in high school, scouting, Church or other organizational groups. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Write an overview of your background, educational goals and primary interests, 
including educational and professional plans for the future.  (May attach additional sheet 
if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
All information on this application will be kept strictly confidential.  Should you receive 
this scholarship, you will be notified via mail.  Please be sure your address is correct 
before mailing. 
 
I have read the guidelines for this scholarship and wish to be considered as an applicant. 
 
                                                                                Signature:_______________________ 
 
I authorize Memorial High School to release my academic records to the St. Marys 
Professional Firefighters, IAFF Local 3633, if requested. 
 
________________________________  _____________________________ 
Signature of Parent      Student Signature 
(If student is under 18 years of age) 


