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Holmes Township
Volunteer Fire
Department


JOHN SCHIEFER MEMORIAL FIRE/EMS SCHOLARSHIP
Sponsored by Holmes Township V.F.D.

Scholarship Overview – In memory of Chief John Schiefer the Holmes Township Volunteer Fire Department, which provides fire and emergency medical service coverage for the campus of Wynford Local Schools, will offer a scholarship in the amount of $1,000 to a Wynford graduate pursuing a career in firefighting and/or emergency medical service.

Basic Eligibility Requirements:  

· Must be a graduate of Wynford High School.
· Must be pursuing certification as Firefighter II and/or Emergency Medical Technician or Paramedic, and/or must be pursuing either an associates’ degree or bachelors’ degree in fire science, or a directly related field.

Additional Information – While it is not a requirement, it is the serious hope of the Holmes Twp. V.F.D. that the scholarship winner will return to the Wynford community and serve a local fire department for at least a period of time, if not for his/her entire career.

Additional Opportunity – If there is a year in which no scholarship is awarded, the most recent scholarship winner will be notified and given an opportunity to apply for an additional scholarship to assist with the completion of further training.  This person will be required to complete the application and provide proof of enrollment for the coming year, and proof of passing grades from the previous year of training/education.  Completion of the application for a second scholarship does not necessarily guarantee an additional scholarship will be awarded.









APPLICATION
Holmes Twp. V.F.D Scholarship

Directions:  Please complete this application and mail or deliver directly to:  Holmes Twp. V.F.D. 1828 Spore-Brandywine Rd. Bucyrus, OH 44820.  Applications received after March 31, of the application year will not be considered.  Attach a transcript, and two letters of recommendation:  One from a Wynford faculty member, and one from a Wynford resident not related to you.  The scholarship will be paid directly to your school of choice, so please attach information about where to send the check.  Applications will be reviewed in April and the scholarship winner will be announced in May.  (Questions may be addressed to Captain Jay Scott at 419-689-0436)

Name: _________________________________________________________ 

Parent Name(s): _______________________________________________ 

Address: _______________________________________________________ 

Phone Number: _________________________________________________ 

Email: _________________________________________________________ 

Academic Information: Current Cumulative GPA: __________________________________ 

College/University/Trade School you plan to attend: __________________________________ 

Course of Study: _____________________________________________ 
Have you been accepted?  (Circle one)     Yes      No 

How do you plan to finance your education? _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ 

List organizations, clubs, sports, or other activities you have participated in throughout high school and the number of years that you were involved: _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ ______________________________________________________________ 





List awards, honors, prizes, accomplishments, or other special recognition received while in high school or in the community: _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ 

What made you want to pursue a career in firefighting and/or emergency medical services? _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ 
What are your plans once you graduate and achieve your certifications? _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ 

What have you already done to prepare yourself for this career?
_______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ _______________________________________________________________ 

The information I have provided on this application is accurate and true to the best of my knowledge. 

Applicant’s Signature: ____________________________________________ 

Date: ________________________________________ 
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