Leonard C. Insalaco II Memorial Scholarship
Due by Wednesday, January 10, 2024
This page or the next page is to be completed only if you are applying for the Insalaco Scholarship. Include this form with your application packet.
Read all instructions and answer completely.  You and/or one of your parents/guardians must be an active regular or junior member of a fire, rescue or ambulance group in one of the Wyoming Area communities.   

Active Member Information - Student


Student: _________________________________________________________


	Address: ____________________________________________________


		    ____________________________________________________


	Phone #: _________________________


Organization Name: _____________________________________________



	Number of years a member: __________ years - since the year __________
	Check all that apply:

Fire



Rescue


Ambulance	


President/Chief’s Name: _______________________________________________


	Address: _________________________________________________


		     _________________________________________________


[bookmark: _GoBack]	Phone #: _____________________________

Please attach a notarized letter from the President or Chief of the organization to which the student and/or parent (guardian) belong verifying active membership in good standing.

Leonard C. Insalaco II Memorial Scholarship
Due by Wednesday, January 10, 2024
This page or the next page is to be completed only if you are applying for the Insalaco Scholarship. Include this form with your application packet.
Read all instructions and answer completely.  You and/or one of your parents/guardians must be an active regular or junior member of a fire, rescue or ambulance group in one of the Wyoming Area communities.   

Active Member Information – Parent/Guardian


Students Name: _____________________________________________ 


Parent’s Name: _________________________________________________________


	Address: ____________________________________________________


		    ____________________________________________________


	Phone #: _________________________


Organization Name: _____________________________________________



	Number of years a member: __________ years - since the year __________

	Check all that apply:
Fire



Rescue


Ambulance	


President/Chief’s Name: _______________________________________________


	Address: _________________________________________________


		     _________________________________________________


	Phone #: _____________________________

Please attach a notarized letter from the President or chief of the organization to which the student and/or parent (guardian) belong verifying active membership in good standing.
Hand this completed form in with your application packet by January 10, 2024.
