$\ORID4
s &XPLOs,
& O

4
¥, >
“esnon©
peony

Florida Fire Marshals and Inspectors Association
Florida Association of Fire and Life Safety Educators

Florida Fire & Explosion Investigators Association

P.O. Box 325 Hobe Sound, FL 33475
www.ffmia.org

Scholarship recipient(s) must be an FFMIA, FAFLSE, or FFEIA member. Scholarship
recipient(s) are required to attend all conference sessions and evening events.

Please complete the form below and submit along with supporting documentation.

Applicant Information:

Full Name:
Rank / Position:

Department:

Department Address:
City: State: Zip:

Phone number:

Email:

Direct Supervisor:
Fire Chief / Department Head:
Number of years in the fire service:

Have you ever attended the FFMIA, FAFLSE, FFEIA Joint Conference (please check one): [dYes [1No

If selected as a scholarship recipient applicant acknowledges that attendance at conference sessions is

expected, or reimbursement from your department may be requested: [ Yes [ No

Supporting Documentation:

. Please provide a written description of your current role in the fire service and how you believe you and
your department may benefit from you attending this conference.
. Public Educators: Please include the types of programs you currently present and the number of
programs you present annually.
. Fire Inspectors and Investigators: Please include the types of services you offer the community.

. A letter from the Chief of your department that supports your attendance at the conference.

Please email completed forms and documentation to
Jon Pasqualone, Executive Director FFMIA at info@FFMIA.org

Applications must be received no later than 5:00 pm April 26, 2024
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