
 
Get You Started 

FFAM Auxiliary Scholarship 
 
Name:        ____________________________________________________________ 
Address:    ____________________________________________________________ 
Telephone: ____________________________________________________________ 
E-Mail:       ____________________________________________________________ 
 
GPA:         _____________________________________________________________ 
Expected Educational Institution: ___________________________________________ 
Expected Course of Study:________________________________________________           
 
Direct Relationship to the  
Fire Fighters Association of Missouri and/or Auxiliary:___________________________ 
 
Please attach the following: 
 
3 Letters of recommendation (teacher, department, community reference, etc.) 
 
Write a 3-5 paragraph essay answering the following prompt: 
      What and how do you intend to become an active individual within your community 
upon completion of your post-secondary education? 
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