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BOUND TREE MEDICAL

LEGACY SCHOLARSHIP APPLICATION

APPLICANT INFORMATION
Name Last) First M
Address
City/statefZip
Phone #1 Phone 2 oMl
Namefs) of parent(s)/guardian(s) in EMS
Names of station and position for above
Name and phone number for supervisar of sation

PREVIOUS SCHOOL INFORMATION
Name of High SchoolPrep Sciool
Address

City/statefZip
Phone Date OF Graduation

INTENDED CERTIFICATION PROGRAM
0 EMT Basic O EMT Intermediate O ENT Paramedic
Educational Facility
Address
City/statefZip
Phone Intended Start Date

Approximate cost and length of proposed program

CURRENT EMPLOY MENT (IF EMPLOYED)
Name of Onganization

Address
City/statefZip
Name of Supervisor Phone
Current Job Responsibiltes
Length of time at current position
“*Please attach acditional pages as needed ar to document additional pertinent job relted experience.

APPLICANT'S CERTIFICATION AND AUTHORIZATION
Ideclare hat the above responses are accurate and complete. | understand the terms and condiions of the
scholarship for which | am applying. | understand tht if my application i not complete then it vill not be
cansidered. 1 hereby authorize release of information contained in this application, a photo and capy of
certification If awarded a scholarstp, my academic transeript and any additional information to scholarship
donors fo business purposes only.

Applicant’s Signature Date

For BT Purposes Only: Ane Date Recd.
O Recommendation Letter #1 D Recommendation Letter 2 O Essay

Rep O Conticted Rep. Date

Rep Comments

Recommended App Score Fial App Seore Letier Date
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LEGACY SCHOLARSHIP GUIDELINES

Assist chiren of career or volunteer Firefighters, Emergency Medical Technicians [EMTS) or
Paramedics in pursuing a carcer n Emergency Medical Services (EMS).

Applicants must b he son or daughter of  career or volunteer Firefighter, EMT or Paramedic
wiho is on active duty,retired or deceased.

Eligible applicants must plan to attend a State approved ET Basic certiication program or
increase their level of certiication through an EMT Intermediate or Paramedic certification
program. Those pursuing further certification must have a current EMT Basic certfication

Applcants must submit a single page typevritten essay explaining why they vish to pursue an
EMT carcer or to furher their raining.

A minimum of 2 leters of recommendation are required. Individuals providing letters of
Fecommendation must include the following information:

Q Recommender's name and Applicant’s name:

Q Contact Iformation including phone mumber and e-mail

Q Length of tine acquainted vith and relation to the applican.
One of the recommendations should be rom 3 sponsoring agency or from the applicant’s
supersisor at a current EMS or Fire Station, if applicable. Recommendations from relatives are not
permitied.

Scholarships vill be avarded based on the following siructure:
Q0 Basic program — 50% of progranm fees up 1 $500
O EMT Intermediate or Paramedic - 50% of program fecs up to $2,500
Scholarship aviards vill be judged on merit and nced. Awards shall be made payable to an
educational entty in the name of the scholarship aviardee. IF the awardee does not complete the
program, hejshe wil be expected to retum the award so that it may be allacated to another
applicant

IMPORTANT
DATES

Novenber 26, 2004 - Fist Round Scholarship Due Date
December 17, 2004 - Decisions on First Round of Scholarships
Decenber 22, 2001 - Notifications to be received by candidates
hay 20, 2005 - Second Round Scholarship Due Date

June 17, 2005 - Decisions on Second Round of Scholarships

July 1, 2005 - Notification to be received by candicates

~0nly those applications postmarked by the due dates vill be aceepte.

cooooo

PRIIRITUINY  Au application may be found on the reverse of the original brochure, at vy boundiree.com or by
el colling 500.533.0523

Applications can be mailed or faxe (o
Bound Tree Medical
Attn: Scholarship Fund

s BoundTree

Fax 614-347-5010 medical

Direct any questions to: Making Precious Minutes Count..™
Kerry Shan Wills

E-mail knills@bounduee.com

Phone 800-513-0523  ext. 5095
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