Dennis W. Holder Scholarship Fund
2009 Scholarship Application/Renewal Form
Funded by Houston Firefighters and private contributions

Form to be completed by Applicant ] First Time Applicant [] Returning Applicant

Personal Student Information: City of Houston Firefighter Affiliation:

Who in vour family has worked as a City of Houston
Firefighter? CHOOSE ONE:

Name [_JFather [ IMother

[C1Grandfather [ ]Grandmother

Address Full Name:

Social Security #:

City State Zip
Phone #(s):

( )
Phone
PLEASE NOTE: YOU WILL BE CONTACTED
AT THIS NUMBER ONLY Address:

O male

[ Female
Date of Birth [dcheck here if you don’t

want your name publicized

1 Married O Single
[C] Divorced O Widowed

Social Security Number

By June 2009, | will have completed:

[JHigh School  []1* year of College []2" year of College [ 3 year of College  []4" year of College
In the Fall of 2009, | plan to attend:

[] Community or Junior College [la yr. College or University [] Graduate School [ Technical/Trade School

Educational Background

Location GPA

High School (City / State) Graduation Date Scale
College / University / Trade Location GPA
School (City / State) Graduation Date Scale

(Eirst Time Applicants only): Schools to which you have been accepted:

First Choice:

Second Choice:

Third Choice:

(Returning Applicants only)

School to which you have been accepted or are enrolled that you wish to receive the scholarship funds:

School:
| certify that all the information I provided, whether on this document or not, with regard to any subjects covered by this scholarship
application is true and complete to the best of my knowledge.

Signed Date:

Important Notice: Only unopened official transcripts are accepted. Copies & computer generated transcripts are not allowed.
Application Deadline: July 6, 2009 All forms & requirements may be downloaded from the HFRRF website at www.hfrrf.org
Rev. Jan. 30, 2009



http://www.hfrrf.org/
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