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Cambria County Regional Firefighters' Association
John Bem Tuition Assistance Program
Application for Tuition Assistance

Section I: Applicant Information
· What is being applied for:
☐ Bachelor’s Degree ☐ Associate Degree ☐ Technical School
· Name of Student:
Last: ____________________________First: _____________________ 
· Middle: _____________________
· Address:
Street / P.O. Box: ___________________________________________
City: _____________________ State: ______ Zip Code: ___________
· Telephone Number: _________________________
· Email Address: _____________________________
· Date of Birth (MM/DD/YYYY): ________________

Section II: Fire Department Information
· Name of Fire Company / Department: _______________________________________________
· Address:
Street: _______________________________________
City: _____________________ State: ______ Zip Code: ___________
· Type of Department:
☐ Career ☐ Volunteer ☐ Combination
· Relationship to Applicant:
☐ Self ☐ Relation who is a member of the Association
If relation, specify relationship: ____________________________

Section III: Institution and Course Information
· Name of Institution: _________________________________________________
· Address of Institution: _______________________________________________
· Course Title and Number: ____________________________________________
· Course Dates (Start to Finish): __________________ to __________________
· Tuition Assistance Amount Requested: $_____________________
· Course or Program Description:
☐ Description attached from institution's catalogue
☐ Brief description provided below:




Section IV: Financial Information
· Immediate Family's Income Level:
☐ Under $20,000  ☐ $20,000 – $30,000  ☐ $40,000 and over
· Number of Immediate Family Members Currently Attending College: ____________

Section V: Applicant Statement
In applying for consideration, I am aware that any grant will be applied against my tuition. In the event my course does not cost the full amount of the grant, I am eligible only for the amount of the tuition, and I have no claim against the association, the donor, or the college for the remainder.

Signature of Applicant: ________________________________ Date: _______________
Endorsement by Fire Company/Department	Title of Fire Department Endorser
Print Name_____________________________   _______________________________                                                      
Recommended_______    Not Recommended__________
Reasons___________________________________________________________________________________________________________________________________________________  
Signature____________________________	  Date_______________
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