
Effective Academic School Year _________________

(Enter Applicable School Year)

APPLICATION MUST BE RECEIVED BY THE SCHOLARSHIP COMMITTEE BY 1st FRIDAY IN MAY

APPLIC ATIO N FO R M

The P rofessiona l F ire fighters Associa tion o f NEw Jersey Peter F . Smith Scholarsh ip
(Please print/type clearly)

Name: __________________________________________________________________________

Home Address: ___________________________________________________________________

Home Telephone: _________________________________________________________________ 

Secondary School: ________________________________________________________________ 

Date of Graduation: ________________________________________________________________ 

Other Secondary Schools Attended: ___________________________________________________ 

Name of PFANJ Member: _______________________Email Address: _______________________ 

Local Name and Number Where PFANJ Member is Employed: _____________________________ 

 _______________________________________________________________________________ 

Local President’s Name: ____________________________________________________________

Applicants will be limited to high school seniors who have a parent or guardian who is an active 

member of the Professional Firefighters Association of New Jersey.

Applications That Are Incomplete and/or Lack Requested Information
Will Disqualify the Student from Consideration

Applicant’s Signature: ______________________________________________________________

SCHOLARSHIP AWARDS

Three awards of $1000.00 each will be awarded for the effective academic school year.  

Please return Application to the Attention of Scholarship Committee at:

Professional Firefighters Association of New Jersey
24 W. Lafayette St., Trenton, NJ 08608



PROFESSIONAL FIREFIGHTERS ASSOCIATION OF NEW JERSEY

PETER F. SMITH SCHOLARSHIP PROGRAM

24 W. Lafayette Street * Trenton, NJ 08608 / 609-396-9766

ELIGIBILITY

Applicants will be limited to high school seniors who have a parent or guardian who is an active
member of the Professional Firefighters Association of New Jersey.

QUALIFICATIONS

Applicants must have a grade point average of 3.0 or better.

Applications must define plans to attend a post-high school program of education or training on a full
time basis.

Applications must be a bona fide student of a private, parochial or public school located in New
Jersey and receive a high school diploma prior to September of the effective academic school year.

SCHOLARSHIP APPLICATION MUST INCLUDE THE FOLLOWING

1. Reference - To be completed by an individual who is aware of the applicant’s abilities and

potential. Do not include relatives.

2. Teacher’s Recommendation - To be completed by a teacher who has direct, personal

knowledge of the applicant’s classroom performance.

3. Transcript of Grades - From Freshman year to present.

4. Proof of Admission to an Accredited College or University.

5. Photograph - A photograph is required to be used for publicity purposes.

6. Essay - Applicants are asked to compose a minimum 250-word essay as to their experience

as a child of a firefighter or Emergency Medical service member and what area they plan on

pursing in college. The applicant should also include academic and extra curricular

achievements they may have.
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