2026 GEORGIA STATE FIREFIGHTERS ASSOCIATION
FIRE DEPARTMENT GRANT APPLICATION
Application Deadline: August 19, 2026

Applications must be received by GSFA by the deadline. A drawing will be held at the 2026
Georgia Fire Service Conference scheduled for August 24-29, 2026 in Augusta, Georgia from
those departments that submitted a qualified grant application. GSFA will award up to two grants
in the amount of $1,000 each.

FIREpGHTERS
N ASSOETATION

NAME OF FIRE DEPARTMENT

MAILING ADDRESS

CITY STATE
ZIP COUNTY
TYPE OF DEPARTMENT VOLUNTEER
(Place an X in the box that # OF VOLUNTEERS
describes your type of CAREER
department and then enter the # OF CAREER
number of total firefighters below COMBINATION
that category) # OF VOLUNTEERS

# OF CAREER

GSFA MEMBERSHIP
(Check one)

YES

ARE AT LEAST 50% OF YOUR DEPARTMENT’S
PERSONNEL GSFA MEMBERS?

(At least 50% of your department personnel must be
members of GSFA to be eligible for a grant.)

GRANT IS REQUESTED FOR:
(Place an X in the box that best
describes how the grant will be
used)

FIRE PREVENTION / EDUCATION

PURCHASE OF EQUIPMENT

TRAINING CLASSES OR MATERIALS

TIMELINE FOR
IMPLEMENTATION

FIRE CHIEF NAME

TELEPHONE

| EMAIL |

SUBMITTER’S NAME
(If not the Fire Chief)

TELEPHONE

| EMAIL |

MAIL COMPLETED GRANT APPLICATIONS TO:
Georgia State Firefighters Association

PO Box 10
Milford, NE 68405

OR EMAIL TO: taylor@gsffa.org

FOR MORE INFORMATION, CONTACT:

GSFA Manager Taylor Moore
Phone: 770-914-7774
Email: taylor@gsffa.org
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