Mail Applications to:
Northern Hudspeth County EMS
Attn: The Mike Steffen Scholarship Fund 
PO BOX 594
Dell City, Texas 79837
  [image: image1.emf]                Mike Steffen Memorial                 Scholarship Application
Fund Background: The Mike Steffen Memorial Fund Scholarship Fund was established in 2012. Mike Steffen was tragically killed dedicating his life to helping people in need.
Eligibility Requirements: To financially assist Hudspeth County high school graduates with aspirations to have a career in the medical and/or pre-hospital care.
Return this form to: Northern Hudspeth County EMS, ATTN: Mike Steffen Scholarship Fund, PO BOX 594, Dell City, Texas 79837.
Name: _______________________________________
SSN: _______________________________________
Mailing Address: _______________________________________
(City, State, Zip) _______________________________________
Email: _______________________________________
Parents Name: _______________________________________
Parent's Phone # _______________________________________
Parent's Address: _______________________________________
(City, State, Zip) _______________________________________
High School Attended: _______________________________________
Principal's Name: _______________________________________
School Mailing Address: _______________________________________
(City, State, Zip) _______________________________________
Class Rank ___ of ___< Number in class
Grade Point Average: ___ A=4.0
School you plan to attend:_______________________________________
Planned Major/Degree: _______________________________________
ACT Scores: English>____ Mathematics>____Reading>____
Science Reasoning>____ Composite>____
On a separate sheet of paper answer the following.
1. What are your career plans after college graduation?
2.What are your non academic school activities and special interests?
3. What is your reason for applying for this scholarship?
4. How will the Mike Steffen Scholarship Fund benefit you?
Statement of Financial Need: Many scholarship awards are based on financial need. The Board of Directors choosing the recipient must rely on the information on this application in order to make a wise choice. Please include any pertinent information to help the Board of Directors make a decision, such as: amount of any financial aid you may receive from your family, government student loans, number of siblings in college, special financial situation which may affect your ability to pay for college, government grants you may be receiving and other scholarships you may have already been awarded.
Statement of Financial Need:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
