
21st Annual Fire Protection and Life Safety Forum - March 2025
Scholarship Application 

(Application must be filled out completely) 
- This form is a fillable PDF - 

Type or Print Clearly 

Name:_______________________________________________________________________________ 

Organization Name: _____________________________________________________________ 

Address: _______________________________ City:_______________ State: _______ Zip: ________ 

Telephone (home): _____________________________ (e-mail): _______________________________ 

Which scholarship are u applying for?  (  ) Full                             (  ) 50% 

__________________________________________________________________________________ 

Campus based applicants – please complete the following:  

Type of Campus:     (  ) College (  ) University       (  ) Other 
Academic year:     (  ) 2 year College     (  ) 4 year College   (  ) 4 Year University 
Affiliation        (  ) Branch Campus     (  ) Standalone Campus 

Your position with the College/University/Other: ___________________________________________    

Number of students: _________________ 

Type of campus buildings and number of that type?      (   ) Housing on campus #______      (  ) Academic 
#_______       (  ) Research #________ (  ) Off campus housing (controlled by your institution) # ______ 

Is your institution public or private?? (  ) Public (  ) Private 

Does your campus do fire drills in your housing facilities?  (  ) No       (  ) Yes  If yes, how 
often?:___________ 

Does your campus do fire drills in NON-housing buildings?  (  ) No       (  ) Yes  If yes, how 
often?:__________ 

Does your campus do building fire inspections?  (  ) No       (  ) Yes  If yes, how often?:___________ 

Does your campus have a dedicated Fire Safety Staff? (  ) No       (  ) Yes  If yes, how many 
employees?:___________ 

__________________________________________________________________________________ 



All applicants please complete this section: 

PLEASE EXPLAIN WHY WE WOULD PICK YOUR INSTITUTION. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I certify that the information provided is true and complete.  I understand that false or incomplete 
information may result in forfeiture of eligibility or scholarship, if selected. 

Signature:__________________________________________________________ Date:______________ 

Return complete application (Email or Fax) and any supporting material by December 15, 2024 

Fire Code Academy 
Scholarship Programs

Admin@LifeSafetyForum.org 
Fax: 614.453.8744 

Phone: 614.416.8077 

mailto:Scholarship@CampusSafetyExpo.com
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