EMS SCHOLARSHIP APPLICATION
Name_______________________

Address_____________________

City________________________

Telephone____________________

E-mail _______________________

Are you affiliated with, or a member of any Lycoming County Fire or EMS agency?
Yes
No
If yes, which one ____________________ Contact person ______________






         Phone ____________________

Do you hold a valid motorcycle license?  Yes
No
Have you ever been convicted of a felony? Yes 
No

Explain_______________________________________________________

Please attach a copy of the following:

1. Valid Driver license

2. Background checks and clearances

3. Completed 500 word essay describing yourself, why you want to become an EMT, and how this scholarship will help you to reach this goal. 
