
GSFA Scholarship Criteria 
Deadline for submitting application: 

 May 1, 2011  
 

A. Applicant must be enrolled as a full-time 
student in an accredited undergraduate 
college or vocational-technical school 
during the fall term of that year. 

 
B. Applicant must be an active member of 

the Georgia State Firefighter’s 
Association (GSFA), his/her spouse, 
child or stepchild. 

 
C. The following must be on file at the     

Association (GSFA) Office by the 
required deadline: 

 
1.Completed application (form furnished         
by Association) 

 
2.   Letter of acceptance  (or enrollment                 
verification) from college or vocational-
technical school. 

 
 
D. Print in ink or type all applications, being                               
sure to complete entire form. 

  

 
E.  It is the respon sibility of the applicant to 
complete all questions on the supplied form.  
Incomplete or late a pplications will not be 
considered. 
 
F.  The total application will be regarded as 
confidential. 
 
Applications and supp orting documents 
must be properly filled out and return ed to 
the GSFA Office by May 1, 2011. 
 
At the GSFA  2010 Annu al Conference in 
SAVANNAH, in August, a drawing wil l be 
held for scholarships to be awarded to those 
qualified applicants m eeting all scholar ship 
eligibility requirements. Eight (8) $500.00 
scholarships will be given in 2011. 

 
RETURN APPLICATION TO: 
GSFA, 50 LINCOLN ROAD 
 MCDONOUGH, GA 30253 

Georgia State Firefighters’ 
Association 

Scholarship Application 
Amount of Scholarship: $500.00 

 
Applicant 
Name______________________________ 
 
Address____________________________ 
 
City_______________State_____Zip_____ 
 
Telephone________________DOB_______ 
 
Age____Social Security #_______________ 
 
College/School presently 
enrolled_____________________________ 
 
Graduation Date (if 
applicable)__________________________ 
 
Accepted 
At_________________________________ 
(College or School)  (Attach letter of 
acceptance) 

Father 
Name_____________________________ 
 
Mother 
Name____________________________ 
 
Who is the member of GSFA? ___________ 
 
Fire Department affiliation_______________ 
 
Department 
Address_____________________________ 
 
City____________________Zip__________ 
 
Applicant:  Firefighter   (     )   Spouse (     )    
Child  (     ) 
 
Applicant 
signature____________________________ 
 
Date_______________________________ 
Note:  To be considered, application MUST be 
accompanied by letter of acceptance from 
college or vocational-technical school. 
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