Star of Life $500.00 Scholarship

Professional EMS Association
Employees of Lincoln County Ambulance District

**Please complete all of the following and submit with additional items indicated.

First Name __________________________     Last Name _______________________

Address _____________________________     High School ______________________
College attending 2019/2020 ________________________________________________
Act Score __________                     Attach recent report card/transcript ___
Primary Phone ________________________     Email ___________________________

Parents Name ____________________________________________________________
Principal _________________________ Medical Field _______________________

Person writing Referral ____________________________________________________

                                       Must be faculty or staff from school you attend.
To the best of my knowledge and belief, there is no reason that would prevent my being eligible to receive the above named scholarship. The scholarship committee and staff have my permission to review my academic information and documents for purposes of verifying my eligibility for this scholarship. 

I have read and accepted the above statement and understand that incomplete applications will not be considered.

_________________________________________      Date ______________________

Signature

_______________________________________

Printed Name 

ANY APPLICATIONS RECEIVED WITHOUT THE REQUESTED DOCUMEMNTATION WILL NOT BE CONSIDERED.
MUST BE HAND DELIVERED TO LINCOLN CO. AMBULANCE TROY BASE 
1392 S. Third Street Troy Mo.       BEFORE April 19TH. 
