March, 2010

Thomas Garrahy Memorial Scholarship

Dear Applicant:

This is a $500.00 scholarship awarded to a graduating high school senior with
a commitment to attend a college or university. The award will be based on
financial need and academic achievement.

Do not mail this application to the Association. All completed applications
must be returned to your guidance counselor by Friday, May 7, 2010. No
applications will be accepted after that date.

If you have any questions concerning this application, please call Rocky Hill
Fire Headquarters at 860-258-7603 during the day. Good luck !

Sincerely,

John Arcari
President

P.O. Box 371 . Rocky HIill, Comnecticnt 0O&0&7



Fire Fight

is proud to present to a graduating high school senior the

Thomas Garrahy Memorial Scholarship

*Please use additional sheet of paper if it is necessary to complete any questions*

Name :

Address :

Occupation of Father :

Occupation of Mother :

List names and ages of other children in household :

Names of Colleges applied to and indicate if accepted (list in order of preference) :
A:

Estimated cost per semester:

B:

Estimated cost per semester:

C:

Estimated cost per semester:

Anticipated major (minor) :

List all academic and civic activities (include sports) :

Average academic grade : Anticipated Class rank :

Will you be receiving financial aid? : Type :

Additional awards or scholarships :
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Please write a brief statement as to why you are applying for this scholarship :

*Please submit one letter of recommendation.

Statement of Applicant

In applying for this scholarship, it is understood that | intend to be a full-time student in
the academicyear 20 to 20 . If the award is made and I do not attend a college for
the dates specified, I understand the granting of the award is void. The information
provided on this application is accurate to the best of my knowledge.

Date : Signature :

Statement of parent or Guardian
This application has been made with my consent and is accurate to the best of my
knowledge.

Date : Signature :

*Please use additional sheet of paper if it is necessary to complete any questions*
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