
    
WASHINGTON FIRE DEPARTMENT 

& AUXILIARY SCHOLARSHIP 
Washington, New Hampshire 

 
Student Application Form 
This scholarship is a benefit provided for the children of all current Washington Fire Department, 
Auxiliary, and Rescue Squad current and lifetime members. 
 
Return by May 1st, to WFD Scholarship Committee, 7 Half Moon Pond Road, Washington, NH  03280 
Please Type or Print:       Date_______________________ 
 
Student’s Name____________________________________ Date of Birth________________ 
Home Address_____________________________________ 
_________________________________________________ Phone______________________ 
 
Parents’ Names 
Father______________________________  Mother_________________________________ 
Parents’ Occupation, Place of Employment 
Father______________________________  Mother_________________________________ 
 
List Colleges and Institutes of Higher Learning where you applied and were accepted: 
 Name of School   No. of Years   Field of Study 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
Which school have you decided to attend ? ______________________________________________ 
 
High School seniors: Please include a letter of recommendation from your guidance counselor, a 
teacher, or an employer and include a transcript. 
 
For Continuing Students: Send us a letter to let us know if you want to continue to be considered for 
this scholarship as you continue your studies. Tell us about your college experience and that you wish 
to be considered again. First year students get first consideration but there may be scholarship money 
available for continuing students.     
 
The scholarship is paid in two installments, the first half in July and the second half in January. If, for 
any reason, a student does not start classes, the scholarship must be refunded. If a student does not 
return for the spring semester, the second half of the scholarship must be refunded. You must notify us 
if there is any change in your school status. 

_______________________________________ 
       _______________________________________ 
Approved________ Date_____________  _______________________________________ 
       _______________________________________ 
Disapproved______     _______________________________________
             
       Scholarship Committee Members 


