
Twinsburg Firefighters Association Local 3630
2023 Scholarship Application

Scholarship qualifications:

1. $500.00 will be awarded to one student.

2. Student must have a C average or a 2.0 G.P.A.

3. Scholarship will be awarded in the following order:
a. Person pursuing a degree in Fire Science Technology.
b. Person pursuing a degree in Emergency Medical Services (EMS).
c. Person pursuing a degree in any allied health field (Nurse, Respiratory 

Therapist).

4. Application must be typed or printed in ink.  

5. Application is anonymous; students should identify their application by only 
putting their THS student I.D. number.  Students should not use their name or 
family/friends’ names on the application or any supporting materials.

6. Return application by April 10, 2023.  No late applications will be accepted.

7. Submit application to:

Twinsburg Firefighters Association Scholarship
Attn: Mr. Joe Schuerger
10069 Ravenna Road
Twinsburg, OH 44087

Student THS I.D. Number:  _______________
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Student THS I.D. Number:  _______________

In at least 100 words, what experience at Twinsburg High School most influenced your
decision to continue your education?

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

In at least 100 words, why do you want to have a career in the Fire Service/EMS 
(Emergency Medical Service)?

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Office Use Only – To be completed by Mrs. Bennett in the Counseling Office

Initials:              Cumulative Grade Point Average:  ___________
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Type of training or education for which this scholarship will be used.  (Be specific.):

________________________________________________________________________

What college, university or school do you plan to attend?  For how long?:_

________________________________________________________________________

Have you been accepted by this school?:  ______________________________

If not, please explain:  __________________________________________________

Make a brief statement discussing your post high school plans, reasons why you have 
chosen your particular field, and why you think you will be a success:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Briefly discuss your reason for applying for this scholarship award:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

List experience along with dates employed (month/year):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

List volunteer work you have done along with dates (month/year):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

List training/education you have taken outside of high school:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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List community organizations and activities in which you have participated outside of 
school and offices held if any:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

List technology related activities in which you have participated:  ________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Honors you have received (in or outside of school):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Are you in a vocational program?:  ____   If yes, which one?:______________

In which city, township, or village do you reside?: ________________________

Number of children, (excluding yourself) in your family?:  ____   Their ages: 

How many are in college and how much support do parents give?: ______

________________________________________________________________________

List other family information affecting your circumstances, if necessary: ___
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

How do you plan to finance your college tuition, board, and books, etc?  (Be 
specific.)  (Trust fund, social security, divorce settlement, parental help, grants, loans, 
financial, work study):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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Look over your application.  Is there anything you would like to add?:  ____
________________________________________________________________________
_______________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________


