New Jersey & New York Volunteer Firemen's Association, Inc.
Scholarship Application
Applicants name: _________________________________________________________
Address: _________________________________________________________________
City: ________________________________ State: ______ Zip: ________________
Home telephone#: _________________________________________________________
Cell phone #: ____________________________________________________________
E-mail address: __________________________________________________________
Social Security #: _______________________________________________________
Name of NJNY-VFA Member sponsoring your application
_________________________________ / ______________________________________

Print name                          Signature
High School attended: ____________________________________________________
Year graduated: _______________  GPA: _______________
Name of school / college / university 
planning to attend or are attending: _____________________________________
Major course of study: ___________________________________________________
Required:  attach a written essay about your background and future goals.  All paperwork is due no later than May 1st.
______________________________________________ / _________________________
Signature                                        Date
Return to:

Robert E. Kirsch


107 Roosevelt Ave.


Bergenfield, NJ 07621 

201-385-0644 

robtekirsch@yahoo.com

Each and every application is taken on it's own merit
