
Southwestern Association of Volunteer Firemen 
2023 Scholarship Application 

Name ________ __._ ___________________ _ 
Address ----------------------------
County ______ Phone ______ Email _______ _ 

High School ____________________ _ 

School Address ------------------------
Guidance Counselor Phone 

College you will attend in Fall, 2023 {attach acceptance letter} 

Intended Major or Concentration of Study _______________ _ 

Membership:(You must check at least one category to be qualified to apply) 
__ I am a member/junior member/ladies' auxiliary member/Fire Explorer (circle one) of a SWAVF 

member fire company/department in good standing. 
Name of Fire Co./Oept. ________________ ~-------

__ 1 am the child/grandchild (circle one or both} of an active or exempt member or ladies' 
auxiliary member of a SWAVF member fire company/department in good standing. 

Name of Fire CoJDept. ____________________ _ 
Name of Parent/Grandparent __________________ _ 

__ I am the child/grandchild (circle one or both) of an officer, past officer, life member, 
committee mer:nber, or annua0y registered member of the SWAVF or its Auxiliary. 

Name of Parent/Grandparent;...._ ___________ ~------

This completed Application must be mailed together with required 2 letters of reference (see 
attachment) college acceptance letter, and a 300 word essay describing your community 
volunteer activities to: Kim Heath, Scholarship Chair, 50 South Main Street, Angola, NY 14006. 

Postmark 1Dead6ine is APRIL 15. 2023, No Exceptionsf 


