BROALLEN §. SCHATTNER
EMS EDUCATION SCHOLARSIHDP

The Aclegheny Coenty EMS Council is proud w
anngunet ke avilability of sehodarship funds tor thase
nersong who plar o puesne o coreer s an EMT
Paramedie thegnigly locul EMT Paramedic Fraining
Proprams.

The schelarship i muned Tor Do Alleo S, Sehatnen o
truc preszeas i the fogal raining and implementation of
IME Sysiems, The scholarshkiy well be inearded 1o
alipible reciprons repaediess of mce, ereed, color,

relipnan ar sex in aceordance with Title [X, Seclion S04

DLIGIBILITY

LR

2rs sl reside within Allegheny County. PA

s nmgl i ceTlilicd as on EMY leea
minimem ol 1 yeur prior o the start o the EMT
Teroemedio gy,

o Appiicenss sl ciesen:ly Beoan active EMT wilh o
liceregd EMS ceeney within Alegheny Counly.

o Appicaiis must also have suboied an application o
4 P Departmant al” Healh approved EMT Paramedic

Trainirg Program within Allegheny County.

e Anplivies rrast demonalrocs lingncial noed.

Senelarship recipont: will reesive o S500.00 sehotarship

L1 waver taition and relaed expenses. Thz ioitial
2A0.00 will b awonded upon successiul enrolloenl in
the EXT Paremadic Program direetly ta the training
anstiiie. The E250.00 will he reimbursed 1o e
recipient uman sucpessiul comyletion of the prozram os
o chetermined by the schotirship conaidee

AUPLICATION REQUIREMENTS
w Apphealions mest e salmiled by

« Aaplivations most be accempanicd By a leler o
recemmerdalion fionnhe applications M3
SUPErviEr

w Sucesslelapplicans must e any olher donmeial
agsistages e dhe program e Lhe commitlee,
Audditiomal assisiance nxy net e sorounds foc
disynadilieot s, howeser lhe commiliee reserees e

il 1 reimburse EWE Agencics for co-sponsarshiy

al sledews upon cesnplolion of Lhe progran.

Appricalions can L oatained by contocting the
Alvegiweny Coenly EME GFee or wia the Joemeg ot
R WRTIE | BT T T N TR

Allen 8. Sehattner Scholarship Applieation

INarne; Dale:

Acldress:

Ciry, Stats, Zip:

Email Address (if applicable):

Date of Birth: Duvylight Phane #:

Sponsaring EMS Apency:

Agency Conlact Persons

Agency Phone Number:

Present Certthication Level & Numbor;

Date Cerlilicalion Oblained

;
PMeaae atlach the following to this applicotion:

1. Hesume

2. Letter of recommendation {rom vour EMS supervisor

7. Statement of career pepiralions and accomplishmenls
4. Stalement addressing vour need for this seholorship

Signature: . Dite:

Send thiv appliceation and all pf the above reguesied inforination to:

Elizabeth Township Area EMS
P.O. Box 539
Puena Vista, PA 15018
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