
2010 Marianne Willis 477 Scholarship Application 
FOR PARAMEDIC STUDENTS ONLY 

 
This application must be completed and returned no later than March 1, 2010 to: 

 
New Jersey State First Aid Council 

Attn: Marianne Willis Scholarship Applications 
c/o Kenneth Weinberg 

P.O. Box 347 
Pittstown, NJ  08867 

 
Any questions regarding this application or the scholarship program can be addressed by 

emailing ken.weinberg@comcast.net
 
 
APPLICANT INFORMATION: 
 
Part 1 
Applicant’s Name: ______________________________________________________________ 
Address: ______________________________________________________________________ 
    ______________________________________________________________________ 
Telephone: _____________________________ Date of Birth: ________________________ 
Email address: _________________________________________________________________ 
 
Part 2 
EMS Affiliation(s):_____________________________________________________________ 
_____________________________________________________________________________ 
Organization(s):________________________________________________________________ 
_____________________________________________________________________________ 
 
Total length of EMS service(s) years: _______________________________________________ 
 Average number of service hours per week: ____________________________________ 
 Average number of service hours per month: ___________________________________ 
 
Indicate your current certifications (EMT, CPR, First Responder, etc):_____________________ 
_____________________________________________________________________________ 
 
Additional certifications/education/leadership positions/awards/special recognition: __________ 
_____________________________________________________________________________ 
 
Captain / President / Advisor: _____________________________________________________ 
Telephone: ____________________________________________________________________ 
 
 

mailto:ken.weinberg@comcast.net


Part 3 
Please list the schools/colleges to which you have attended/applied and your current status: 
 School      Status   GPA 
 
1.___________________________________ _______________ _____________ 
2.___________________________________ _______________ _____________ 
3.___________________________________ _______________ _____________ 
 
If you are attending or have been accepted by one of the above schools, which one do you plan to 
attend and what will be your course of study: 
School: _____________________________________________________________________ 
Major course of study: ________________________ Minor_______________________ 
What is your anticipated occupation/career after college or training school? _______________ 
____________________________________________________________________________ 
Please provide a copy of your most recent transcripts. 
 
Part 4
In the space below explain why you feel that you are qualified for the award.  Please include any 
recognition that you have received from your EMS affiliation or through education.  You may 
also attach photocopies of certificates, awards, etc. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 



Part 5 
Note: Information provided will be confirmed by the selection committee.  Any 
misrepresentations by the applicant will be grounds for disqualification from the 
scholarship. 
 

APPLICANT CERTIFICATION 
 
 
I certify that the above information is true and adequate.  I further agree that any financial 
support that I receive will be used to further my secondary education in the EMS field. 
 
Applicant’s Signature: _________________________________________________________ 
Date: ______________________ 
 
Part 6 
 

AFFILIATION CERTIFICATION
 
 
I am currently the __________________ of the _______________________________________ 
           Captain/President/Advisor    Organization 

and can attest that _________________________________ is a member in good standing in our 
    Applicant 
Organization.  I also agree to forward a letter of recommendation on behalf of the applicant to 
the selection committee. 
 
 
Signature of Captain / President / Advisor: ___________________________________________ 
Date: _______________________ 
 
 
 
 
 
 
_____________________________________________________________________________ 
   Please do not write below this line. For committee use only. 
 
Date application received: ___________________________________________________________________ 
Information verified: _______________________________________________________________________ 
Confirmation sent: _________________________________________________________________________ 
Date of final notification: ____________________________________________________________________ 


