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Scholarship Application information and instructions:  

• Who may apply: The Fund provides educational and charitable assistance to current and 
retired members of Local No. 42 of the International Association of Fire Fighters and their 
immediate family. Members of the general public who have announced interest in or who 
have been impacted by public safety may also apply.  

• Use of Funds: The scholarships may be used to attend any vocational/technical school; 
OR any accredited institute of higher learning; OR towards a unique charitable need 
deemed appropriate by the board (if funds available). 

• Award Criteria: The scholarship is awarded on an annual basis. Awards are based on 
community service, academic achievement, as well as need. Applicants with strong 
connection to public safety and those living in the KCMO metro preferred. 

• Instructions for application submission: All applications must be completed and returned 
to IAFF, Local 42 6320 Manchester Ave., Suite 42A, Kansas City, Missouri 64133 or via 
email to psolomon@iaff42.org no later than 4:00 P.M. Friday, July 17, 2020. Please 
include an official copy of your Cumulative G.P.A and your last grade report. 

1. Information about the Applicant (student): 

Last Name_____________________First Name_______________________ M.I.____ 

Address__________________________ City_________________ State___ Zip______ 

Phone_________________________ E-Mail: _____________________________ 

D.O.B.: Month____ Day____ Year____  

Are you a past or present member of Local 42? _______________________________ 

 

2. Information is for the past/present member of Local 42: 

LastName_______________________FirstName________________________M.I.___ 

Address_______________________ City_________________ State____Zip_____ 

Phone_________________________ E-Mail: _____________________________ 

Connection to applicant: -______________________________________________ 

  

 

 

 

 



The St. Florian Fund 

2020 Scholarship Application  

2 
 

The following information is to be completed by the Applicant only: 

 

1. Academic History 

Last School Attended:________________________________________________________ 

Graduation Date: Month______ Year_______    Class Rank__________________ 

School you plan to attend in the fall of 2018: _______________________ 

City_______________________ State_____ Course of study: ____________________________ 

2. School and Community Activities and Honors: 

List all activities in which you have participated during the past four years: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Indicate any special awards or academic honors (including AP classes) you may have received: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

List all Community and volunteer activities in which you participated and received no 
remuneration. Explain the type of activity and hours completed: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Indicate all community-based awards and honors 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Indicate all leadership roles/positions/offices you have held: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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4. Financial Information 

Are you presently employed? ___________________ (Yes or No) 

lf yes, is it full or part time? ____________________________________________ 

Are you receiving educational assistance from your parents or guardian? _______ 

What other educational assistance are you receiving (including other grants/scholarships)?  

_____________________________________________________________________________ 

Are you disabled: _____lf yes, what is the nature of your disability? ____________ 

___________________________________________________________________ 

Do you have dependent children? _____ If yes, what are their ages? ___________ 

Are you the economic head of household (“HOH”)? _________ If not who is? ___________ 

What is the HOH annual income? ____________________ Number in household__________ 

 Are you a prior Fund recipient? _________________ 

5. Personal Statement:   

What are your future academic and professional goals? How will you use the funds? Any special 
circumstances? 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________ 

If you are not a family member of a current or retired member of Local No. 42, please explain 
your interest in or how you have been impacted by public safety: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


