
VAFR Scholarships Criteria 

General Criteria for all: 

• You must be accepted at a fully accredited college or university or waiting acceptance at an 
institution that meets these criteria.

• You or your parent must have been a member of the VAFR or AVAVRS for at least 2 years.
• Your Squad must be a member of the VAFR
• You may not have received this scholarship before.

Individual Criteria 

Julian S. Wise Scholarship 
• You may also be a grandchild of a member with five (5) or more years of service in the VAFR or 

AVAVRS

Anne J. Gwaltney Scholarship 
• You must be less than 35 years old to apply
• Members of District 3 take priory

Sylvia & Garry Clatterbuck Scholarship 
• You may also be a grandchild of a member with five (5) or more years of service in the VAFR or 

AVAVRS
• The amount of EMS work or EMS qualifications matter the most

Kelly G. Southard Scholarship 
• You must be less than 65 years old to apply
• You must be going into the Medical field

Kevin Dillard Leaders of Tomorrow Scholarship 

Award: 
• Each Scholarship is for $1,000
• Application must be received by June 15.  A letter will be sent to all winners.
• Applications sent by email to: vafr@vafr.org - Attention Scholarship Committee
• The check is mailed to the college in December for the second semester’s tuition.
• Applications are on the VAFR web page www.vafr.org.
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VAFR Scholarships Applications 

Check each that you are applying for:  Julian S. Wise Scholarship 

 Kevin Dillard Leaders of Tomorrow Scholarship  Kelly G. Southard Scholarship 

 Sylvia & Garry Clatterbuck Scholarship  Anne J. Gwaltney Scholarship 

1. Name:  __________________________________________________________________________

2. Address:  ________________________________________________________________________

3. Home Phone No. (___)____________________ 4.  Date of Birth  ___________________________

5. Age: _______ 6. Student ID:  ________________________________________________________

7. Schools attended or now attending or will be attending:

A. High School:  _____________________________________________________________

Year of Graduation:   _______________________________________________________

B. College: __________________________________________________________________

Year of Graduation:  ________________________________________________________

8. I have been accepted for admission at:  ______________________________________________

9. I will attend  ___________________________________________________________________
college or university in the winter quarter of this year.

10. College business mailing address: __________________________________________________

11. I plan to make a career of (be specific) ______________________________________________

12. What is the basic cost per semester?  ________________________________________________

13. Estimate one (1) semester’s school expenses and sources of funding:

For the Period _________________ 20 _____ t o ____________20 ________

   EXPENSES  INCOME TO PAY FOR COLLEGE  

Tuition _____________________ Cash on hand or in Savings  ______________ 

Fees _______________________ Parents’ contributions  __________________ 

Room & Board ______________ Other contributions  ____________________ 

Personal Expenses ____________ Other loans ___________________________ 

Other scholarships  _____________________ 
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TOTAL EXPENSES $ ________ TOTAL INCOME $  __________________ 

14. Please list other financial aid you expect to receive (family members, bank loan, scholarships, 
etc.): 
_____________________________________________________________________________ 
_____________________________________________________________________________

15. List all the job experiences you have had in the past three years (Part-time or Full-time): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

16. Are you a member of a Rescue Squad?       Yes     No

Are either of your parents or grandparents a member of a Rescue Squad?  Yes     No

If yes, name: ____________________________________________________________________

17. Rescue Squad:  

__________________________________________________________________ 

VAFR District?  ______________   Number of years of service. _________________________ 

All current certifications: __________________________________________________________ ______________________________________________________________________________ 

 ______________________________________________________________________________ 

18. Any offices held in squad, district, or state association:  __________________________________

______________________________________________________________________________

 ______________________________________________________________________________ 

19. Letter of recommendation from President or Chief (or equivalent) describing current member’s
status and years of service. REQUIRED (This can be sent separately.)

20. List any other volunteer work that you have done:  _____________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

21. High School and College (if in college now)

Grades (TRANSCRIPT REQUIRED)   G.P.A. _________  SAT _________
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Extra-curricular activities:  ________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

Sports:  _______________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

22. Any leadership positions, any other information that you feel would be helpful.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

23. Will you seek employment this summer: Yes    No

If no, why? ____________________________________________________________________

24. Have you saved any money for college?  Yes  No 

25. How much will you contribute toward your education?  _________________________________

26. Provide two (2) letters of recommendation, REQUIRED. (teacher, coach, pastor, etc.)

27. Essay – Why you are applying for Scholarships?
Essay for the Kevin Dillard Leaders of Tomorrow Scholarship – Describe an event in which you
took on a leadership role and what you learned about yourself during the duration of that role.

Email or Mail Application to: 
VAFR@VAFR.org 

VAFR 
2535 Turkey Creek Road 
Oilville, VA 23129

MUST BE RECEIVED (in my hands) BY:  June 15 


