
 

 

2009 DEPARTMENT GRANT APPLICATION FORM 
  
   Must be received by August 15, 2009 at 5 pm EDT. 
 
Department Information: 
____________________________________________________ 
Juniors/Explorer Post Advisor Name        
____________________________________________________ 
Department Name 
____________________________________________________ 
Mailing Address 
______________________________________________________________________________ 
City     State    Zip 
______________________________________________________________________________ 
Phone     Mobile     Email 
______________________________________________________________________________ 
Type of Department (Volunteer, Combination, or Paid)    Population Served 
 
Junior Firefighter Program or Explorer Post Information: 
Year Program Founded:__________________ Number of Juniors Graduated:_____________ 
Minimum Age:_____________ Maximum Age:_____________ 
Number of Juniors Enrolled:____________ Retention rate (%):______________ 
Does your department have a cap on junior program enrollment? If yes, how many?_________ 
What percentage of your junior program’s graduates stay in the fire service?_______________ 
 
Application Checklist: 
Please include 3 copies of the application packet. For explanation of criteria and requirements, please 
see 2009 Department Grant Overview. 
 150-word essay describing your junior firefighter or Explorer Post program 
 150-word essay describing how you would use the $5,000 grant 
 100-word essay outlining your department's financial need for the grant 
 Current NVFC member and registered member of the NVFC National Junior Firefighter Program 
 Juniors or Explorer Post program established for at least 3 years 
 Application form 
 
Applicant Signature: 
My signature certifies that all information and attachments are true to the best of my knowledge. I understand 
that false information may disqualify me from consideration for this award. 
______________________________________________________________________________ 
Signature of Applicant        Date 
 
Department Chief, Juniors/Explorer Post Program Advisor Signature or other Department Officer 
(please include two separate signatures on this form) 
My signature certifies that all information and attachments are true to the best of my knowledge. I understand 
that false information may disqualify me from consideration for this award. 
______________________________________________________________________________ 
Signature          Date 
 
How did you hear about the National Junior Firefighter Scholarship and Grant Program? ___________________________ 
__________________________________________________________________________________________________ 

Please submit all materials to: 
NVFC National Junior Firefighter Scholarship Program 
7852 Walker Drive, Suite 450, Greenbelt, MD 20770 
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Grants Sponsored By: 


