
	
Office:	(888)	783-8495		

Email:	courses@emtfiretraining.com	

Dennis Grawcock Memorial Scholarship 

The Dennis Grawcock Memorial Scholarships are being given in remembrance of a fallen hero.  Dennis’ 
30-year career in EMS gave him ample opportunity to touch many lives, patients, co-workers, friends, 
and family and is described by many as having the characteristics of bravery, loyalty and 
trustworthiness.  He carried those characteristics into every aspect of his life.

Dennis began his career at the Sitka Fire Department in Sitka, Alaska and his final assignment was with 
Northern Lakes Fire Department in Hayden, Idaho. 

Scholarship 
Each year, EFT may award one (1) full scholarship for the EMT course and one (1) full scholarship for 
the AEMT course.  The full scholarship will cover tuition, lodging, meals and transportation (EMS 
Academy Skills Week), CPR Course, NREMT Psychomotor exam, and course supplies.  The scholarship 
does not cover the Registration Fee, NREMT Cognitive exam Fee. 

Scholarship Qualifications: 
This scholarship is offered to new or returning students regardless of their state of residency and is a 
descendant of an EMS and/or Fire provider who has died in the line of duty. 

Scholarship applications will be accepted on or before January 25th of each year and will be awarded 
within 45 days. 

Prior to any potential scholarship award you may receive, you must meet the following requirements: 

• Scholarship application submitted in full
• Online program application and payment for registration fees
• Supporting application documents submitted in full
• Acceptance into the EMT or AEMT course

Your completed application should be submitted to: 

Email: 
courses@emtfiretraining.com 
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You will receive an email confirmation indicating receipt of your application.  Scholarships will be 
accepted awarded within 45 days of receipt once per calendar year.  You will be notified in writing of 
the committees’ decision. 

All awardees are subject to policies of the Enrollment Agreement. 
Please know the following application will be submitted to an independent review board consisting of 
community members, EFT staff and EMS/Fire representatives.  All applications will be anonymous. 
With all identifying information withheld. 

Scholarship Application 

Last Name:  _____________________ First Name: ___________________ Middle: _______________ 

Mailing Address: _____________________________________________________________________ 

City: ___________________________ State: ___________ Zip Code: __________________________ 

Phone Number: __________________________ Email: ______________________________________ 

Are you currently affiliated with a volunteer EMS and/or Fire agency in North Idaho or Eastern 
Washington? 

o Yes
o No

If yes, please provide the following contact information: 

Agency: ______________________________________ Supervisor: ____________________________ 

Agency Address: _____________________________________________________________________ 

City: _____________________________ State: _________________ Zip Code: __________________ 

Supervisor’s Phone Number: ____________________________ Email: _________________________ 
_______________________________________________________________________ 
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For EFT Use Only 

Date Received: _____________________________ 

Date Submitted to Committee: _______________________________ 

Applicant ID: ______________________________ 

Amount Awarded: __________________________ Date of Notification: ________________________ 
Please provide thoughtful and honest responses to the following questions.  If space provided in any 
section is inadequate, information may be continued on additional paper and included with the 
application. 

Describe your participation in any volunteer activities or organization: 

Describe how you have demonstrated leadership both personally and professionally: 
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Where do you see yourself in two years with regard to your EMT or AEMT training and certification? 

Describe the impact you hope to have in your personal life once you become an EMT or AEMT: 

Describe the impact you hope to have in the community once you become an EMT or AEMT: 
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Pick an experience or situation from your own life and explain how it has influenced your career 
development: 

From a financial standpoint, what impact would this scholarship have on your education? 
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Why are you committed to an EMS profession and how do you believe your service has or will impact 
the community you serve: 




