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

< TREmret® Applications must be received by GSFA by the deadline. A drawing will be held at the 2026
~r Georgia Fire Service Conference scheduled for August 24-29, 2026 in Augusta, Georgia from
those individuals that submit qualified applications meeting all scholarship eligibility
requirements. GSFA will award up to six grants in the amount of $500 each.

Scholarship Criteria:

—_

The applicant must be enrolled as a full-time student in an accredited undergraduate college or technical school for
the upcoming 2026 fall term.
The applicant must be an active member of the Georgia State Firefighters Association (GSFA). A GSFA member’s
spouse, child or dependent is eligible.
The following items must be on file at the GSFA Office by the required deadline:

e Completed application

o Verification of enrollment in a college or technical school.

n

w

Please Note:

It is the responsibility of the applicant to complete all questions on the supplied form. Incomplete or late applications will
not be considered. The total application will be regarded as confidential. Applications and supporting documents must be
properly filled out and returned to the GSFA office by August 19, 2026.

APPLICANT NAME
MAILING ADDRESS
CITY STATE
ZIP AGE
TELEPHONE EMAIL
APPLICANT IS A FIREFIGHTER

(Please check one) SPOUSE

CHILD / DEPENDENT
APPLICANT IS PRESENTLY ENROLLED AT:

gﬁfjgf check one and add ACCEPTED TO START IN FALL 2026 AT:

GRADUATION DATE
(if applicable)

GSFA MEMBER NAME
FIRE DEPARTMENT

TELEPHONE | EMAIL |
SIGNATURE DATE
MAIL COMPLETED GRANT APPLICATIONS TO: FOR MORE INFORMATION, CONTACT:
Georgia State Firefighters Association GSFA Manager Taylor Moore
PO Box 10 Phone: 770-914-7774
Milford, NE 68405 Email: taylor@gsffa.org

OR EMAIL TO: taylor@gsffa.org
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