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Annual	
  Inspectors	
  and	
  Educators	
  Fall	
  Conference	
  Scholarship	
  Application	
  

2	
  full	
  scholarships	
  (conference	
  fees	
  and	
  lodging	
  only)	
  will	
  be	
  awarded	
  

• One	
  Fire	
  Inspector	
  
• One	
  Public	
  Educator	
  

2011	
  Applicant	
  Criteria	
  

• Must	
  be	
  an	
  active	
  member	
  of	
  the	
  Wisconsin	
  Fire	
  Inspectors	
  Association	
  of	
  have	
  an	
  active	
  member	
  
sponsor	
  you.	
  

• Must	
  be	
  either	
  an	
  active	
  member	
  of	
  a	
  local	
  fire	
  department	
  inspection	
  or	
  public	
  safety	
  education	
  
program	
  that	
  directly	
  works	
  to	
  improve	
  the	
  safety	
  of	
  the	
  public	
  through	
  inspections	
  or	
  public	
  
education	
  programs.	
  

• All	
  funds	
  will	
  be	
  used	
  toward	
  the	
  tuition	
  and	
  the	
  room	
  costs	
  associated	
  with	
  the	
  Wisconsin	
  Fire	
  
Inspectors	
  Associations	
  2011	
  Annual	
  Conference.	
  

• Applicant	
  must	
  demonstrate	
  need	
  for	
  assistance.	
  
• Applicant	
  must	
  demonstrate	
  how	
  the	
  conference	
  will	
  benefit	
  his/her	
  fire	
  service	
  career	
  and	
  his/her	
  fire	
  

department	
  or	
  organizations	
  ability	
  to	
  better	
  serve	
  their	
  communities	
  needs	
  for	
  life	
  and	
  fire	
  safety	
  
education.	
  

• Scholarship	
  recipients	
  must	
  agree	
  to	
  attend	
  both	
  inspection	
  and	
  public	
  education	
  courses,	
  provide	
  
assistance	
  at	
  the	
  scholarship	
  fundraiser	
  and	
  submit	
  a	
  written	
  summary	
  of	
  the	
  experience.	
  

Application	
  Procedure	
  

• Submit	
  a	
  completed	
  2011	
  Conference	
  Scholarship	
  Application.	
  
• Gain	
  an	
  Area	
  member	
  to	
  sponsor	
  or	
  nominate	
  you	
  by	
  signing	
  the	
  application	
  (non-­‐members)	
   	
  

	
   	
   	
   	
   or	
  
• Submit	
  a	
  letter	
  to	
  the	
  scholarship	
  committee	
  on	
  department	
  letterhead	
  that	
  includes	
  the	
  appropriate	
  

application	
  criteria	
  listed	
  above.	
  
• Include	
  a	
  support	
  letter	
  from	
  your	
  Chief	
  describing	
  your	
  duties	
  in	
  your	
  organization	
  and	
  how	
  your	
  

education	
  will	
  improve	
  the	
  inspection	
  and	
  education	
  of	
  your	
  	
  service	
  community.	
  
• Deadline:	
  	
  September	
  30,	
  2011	
  
• Submit	
  Applications	
  and	
  letters	
  to:	
  

	
  
Scott	
  Wegner	
  
c/o	
  Stoughton	
  Fire	
  Department	
  
381	
  E	
  Main	
  Street	
  
Stoughton,	
  WI	
  	
  53589	
  



WSFIA	
  Conference	
  Scholarship	
  Application	
  Form	
  

Deadline:	
  	
  September	
  30,	
  2011	
  

Name	
  of	
  Applicant	
  __________________________________________________________________________	
  

Address	
  __________________________________________________________________________________	
  

City	
  ______________________________________________	
  State	
  __________________	
  ZIP	
  _____________	
  

Email	
  ________________________________________	
  Phone	
  ______________________________________	
  

Current	
  Rank	
  /	
  Position	
  /	
  Certification	
  Level	
  _____________________________________________________	
  

_________________________________________________________________________________________	
  

Total	
  years	
  of	
  service	
  _______	
  Department	
  affiliation	
  ______________________________________________	
  

Education	
  needs:	
  ___________________________________________________________________________	
  

Area	
  of	
  Focus:	
  (check	
  one)	
  Inspection	
  _____________________	
  Public	
  Education	
  ________________________	
  

Dates	
  you	
  will	
  be	
  attending	
  the	
  conference	
  ______________________________________________________	
  

Are	
  you	
  currently	
  a	
  WSFIA	
  member?	
  ___________________	
  Which	
  Area?	
  _____________________________	
  

Total	
  Maximum	
  amount	
  of	
  dept/	
  corporate	
  /	
  raised	
  funds	
  to	
  be	
  contributed	
  $___________________________	
  

Would	
  you	
  be	
  willing	
  to	
  share	
  a	
  room	
  with	
  a	
  student	
  of	
  the	
  same	
  gender?	
  (circle)	
  	
  	
  	
  YES	
  	
  	
  	
  	
  NO	
  

Requested	
  Scholarship	
  Amount	
  $	
  ______________,	
  for	
  (circle)	
  	
  	
  Tuition	
  	
  	
  	
  	
  	
  	
  Room	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Both	
  

Signature	
  ____________________________________	
   	
   Date	
  ___________________	
  

	
  

	
  

Area	
  sponsor	
  /	
  nomination	
  information:	
  

Name	
  ________________________________________	
  Department	
  _____________________	
  

Position	
  /	
  Rank	
  /	
  Certification	
  Level	
  ________________________________________________	
  

Phone	
  _______________________________	
  Email	
  ___________________________________	
  

Reason	
  for	
  sponsoring	
  /	
  recommendation:	
  

	
  

	
  

Signature	
  ________________________________________	
  Date	
  ________________________	
  


