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New York State Volunteer Ambulance & Rescue Association, Inc., Scholarship Program: The purpose of the program is 
to provide recognition of achievement and ability, and to assist members (youth and adult) of squads that are members in good 
standing of the New York State Volunteer Ambulance & Rescue Association, Inc. and/or individuals who have been members 
in good standing of NYSVARA for two (2) or more consecutive years, in continuing their education in an accredited college, 
university or paramedic program. Scholarships are awarded based on merit as determined by The Scholarship Committee of 
the association, whose decisions are final Applicant must be a high school senior in good academic standing and graduating in 
June of the year applying or adult member furthering their education. Applicant must have applied to and be planning to enroll 
and pursue a course of study in an accredited college, university, or paramedic program.  
 
The following questions are designed to collect information about your background, interests, and your college and career plans. 
Your answers to these questions will be used only in connection with your application for this scholarship and will be seen only by the 
Selection committee and other qualified persons working on the Committee and the Board of Directors of NYSVARA. 

VERY IMPORTANT: This is a fillable PDF, please type. Or print and use black ink. 
Please indicate how you heard about this program (check one or more if applicable) 

NYSVARA District 

NYSVARA Website 

PULSE CHECK Educational Conference 

The Blanket – NYSVARA’s Newsletter

Other (explain)

A - APPLICANT 

LegAL NAme IN FuLL:

PeRmANeNT AddRess:

NYsVARA dIsTRICT:

NYsVARA membeR ems 
ResCuesquAd:

hOme PhONe: CeLL PhONe:

COuNTY:

emAIL:

dATe OF bIRTh(mm/dd/YY) CheCk ONe:

CITY: sTATe: ZIP:

mALe FemALe

Last FirstMI
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b - eduCATION 
hIghsChOOL INFORmATION

COLLeges YOu hAVe APPLIed TO

NAme OF hIghsChOOL:

NAme OF COLLege:

NAme OF COLLege:

NAme OF COLLege:

PhONe #:

PhONe #:

PhONe #:

PhONe #:

CITY:

CITY:

CITY:

CITY:

sTATe:

sTATe:

sTATe:

sTATe:

ZIP:

ZIP:

ZIP:

ZIP:

gRAduATION dATe (mO/YR)

gRAduATION dATe (mO/YR)

gRAduATION dATe (mO/YR)

gRAduATION dATe (mO/YR)

AddRess:

CheCk ONe:

CheCk ONe:

CheCk ONe:

ACCePTed

ACCePTed

ACCePTed

wAITINg

wAITINg

wAITINg
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COLLeges YOu hAVe APPLIed TO (CONTINued)

COLLege YOu PLAN ON ATTeNdINg

NAme OF COLLege:

NAme OF COLLege:

NAme OF COLLege:

PLANNed mAjOR:

PLANNed mINOR:

ANTICIPATed OCCuPATION OR CAReeR:

hIghesT ANTICIPATed COLLege degRee:

PhONe #:

PhONe #:

CITY:

CITY:

sTATe:

sTATe:

ZIP:

ZIP:

gRAduATION dATe (mO/YR)

gRAduATION dATe (mO/YR)

CheCk ONe:

CheCk ONe:

ACCePTed

ACCePTed

wAITINg

wAITINg
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C - sChOOL, COmmuNITY, ANd wORk ACTIVITIes  

List school activities that you have participated in, e.g., publications, debate, music, art, student 
government, sports, etc. Include any honorary awards, e.g., membership in the National Honor Society. If 
you require more space for your responses, please indicate below and place the information on another 
sheet and attach it to the package.

List additional community activities in which you volunteer or community recognition/awards you may 
have received.  If you require additional space for your response, please indicate below and place the 
information on another sheet of paper and attach it to the package.

ACTIVITY/OFFICes heLd/sPeCIAL AwARds ANd/OR hONORs                  dATe(s) OF PARTICIPATION/AwARd

hOuRs 
PeR mONTh

dATe(s) OF 
PARTICIPATION

POsITION/desCRIPTION  
OF wORk/AwARd          

NAme OF  
AgeNCY/ORgANIZATION                  

https://nysvara.org/
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emPLOYeR:

emPLOYeR:

emPLOYeR:

emPLOYeR:

emPLOYeR:

emPLOYeR:

TO

TO

TO

TO

TO

TO

POsITION/desCRIPTION OF wORk:

POsITION/desCRIPTION OF wORk:

POsITION/desCRIPTION OF wORk:

POsITION/desCRIPTION OF wORk:

POsITION/desCRIPTION OF wORk:

POsITION/desCRIPTION OF wORk:

summeR OR sChOOL YeAR:

summeR OR sChOOL YeAR:

summeR OR sChOOL YeAR:

summeR OR sChOOL YeAR:

summeR OR sChOOL YeAR:

summeR OR sChOOL YeAR:

dATes OF emPLOYmeNT:

dATes OF emPLOYmeNT:

dATes OF emPLOYmeNT:

dATes OF emPLOYmeNT:

dATes OF emPLOYmeNT:

dATes OF emPLOYmeNT:

hOuRs PeR week

hOuRs PeR week

hOuRs PeR week

hOuRs PeR week

hOuRs PeR week

hOuRs PeR week

List jobs (including summer employment) held in the past 3 years.  If you require additional space for 
our response, please indicate below and place the information on another sheet of paper and attach it to 
the package.

https://nysvara.org/
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Answer the questions below relative to your service with the NYSVARA Member Squad. If you require 
more space, please place the information on another sheet and attach it to the package.

LeNgTh OF seRVICe ON NYsVARA membeR ems/ResCue squAd:

AVeRAge NumbeR OF seRVICe hOuRs:

CuRReNT CeRTIFICATIONs 

AddITIONAL CeRTIFICATIONs OR INsTRuCTOR CeRTIFICATIONs:

YeARs

weekLY

mONThs

mONThLY

emT-b FIRsT ResPONdeRCPR

d - NYsVARA seRVICe  

https://nysvara.org/
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PLeAse exPLAIN whY YOu ARe quALIFIed TO ReCeIVe  
A NYsVARA sChOLARshIP ANd hOw IT wILL heLP YOu? 
Limit your response to no more than 300 words.  If you require additional  
space, please indicate below and attach it to the package
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e - APPLICANT CeRTIFICATION  

F - OFFICeR CeRTIFICATION (COmPLeTed bY squAd PeRsONNeL ONLY) 

I certify that the above information is accurate and complete, and that any financial support received 
from the New York State Volunteer Ambulance & Rescue Association, Inc. Scholarship Fund will 
be used in continuing my education in an accredited college, university, or paramedic program. 
Should I not register or drop out and receive a refund of fees, I understand that I must return any 
NYSVARA Scholarship funds received. I acknowledge that the above information will be verified by the 
Scholarship Committee, and any misrepresentation will be grounds for immediate disqualification from 
consideration for the New York State Volunteer Ambulance & Rescue Association, Inc. Scholarship. I 
hereby give the express permission to the New York State Volunteer Ambulance & Rescue Association, 
Inc. to share any or all of the information/data I have provided in support of this application with 
members of the Scholarship Committee and the Board of Directors.

I am the                                         of the                                                       , an organization that is a member 
in good standing with The New York State Volunteer Ambulance & Rescue Association, Inc. I agree to 
provide a sealed letter of recommendation on behalf of the applicant to the Scholarship Committee. 
(Must be completed by Chief/Captain or President/Vice President or Youth Squad Advisor, for Youth /
Junior member)

sIgNATuRe OF APPLICANT:

dATe:

PRINT NAme/TITLe:

sIgNATuRe:

AgeNCY PhONe: CeLL PhONe:

emAIL:

Last First TitleMI
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g. ALL APPLICATION mATeRIALs, INCLudINg ReCOmmeNdATIONs musT be submITTed IN 
eNgLIsh -- APPLICATIONs musT INCLude:

1. Completed application form. 

2. One letter of recommendation from your agency Chief/Captain or President/Vice President or Youth Squad 
Advisor.  The goal of the recommendation letter is to learn about you, your goals, abilities, accomplishments, 
and attributes. This letter of recommendation must be enclosed in a separate and sealed envelope with this 
application. Applicants are solely responsible for ensuring that the application package - the application form, 
the recommendation, and any other pertinent data are submitted to:

Scholarship Committee
New York State Volunteer Ambulance & Rescue Association, Inc.       
214 Kent Avenue # 278 
Endwell, New York 13760 

Applications must be received by August 15th, applications postmarked later then the deadline of August 15th will not be 
considered. If you have any questions prior to submitting application materials, please e-mail pulsecheck@nysvara.org. 

FOR use bY The NYsVARA sChOLARshIP COmmITTee ONLY: 

APPLICATION ReCeIVed:       

INFORmATION VeRIFIed:              

CONgRATuLATIONs/deCLINATION LeTTeR seNT:      

https://nysvara.org/
mailto:pulsecheck%40nysvara.org%20?subject=
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