WVU FIRE SERVICE EXTENSION

FIRE DEPARTMENT TUITION MINI-GRANT

PLEASE PRINT CLEARLY OR TYPE: 

Fire Department: ___________________________________________

Department Address: (Include Street, PO Box, city, zip code)

_______________________________________________________

Phone: _____________________ Fax # _______________________

E-mail: __________________________________________________

Chief’s Name: ____________________________________________

Chief’s Phone: ___________________________________________

Person Attending: _________________________________________

Class* Applying for/and Dates: _______________________________       

(Note these are for WVU-FSE classes only)  

Needs Statement: Please supply a brief description of why your agency is requesting tuition assistance. 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant’s Signature __________________  Date: ______________

Chief’s Signature: _____________________  Date:______________

I understand this covers course tuition only. WVU-FSE is not responsible for any costs, personnel or otherwise, related to this activity. WVU-FSE reserves the right to reject any/and all applications.  Award decisions are based on a needs assessment. Applications should be received no later than 30 days prior to class. Decisions will be rendered within 14 days of receipt.  FSE awards 10 total grants each calendar year, and a maximum of one per class. There will be one award per calendar year per Fire Dept. These are for West Virginia fire departments only.

Please return to: WVU-FSE, PO Box 6610, Morgantown, WV 26506

or fax to 304/293-2107.

_______________________________________________________________

Office Use only:   Date Received ____________________________

Approved/Date _______________ Disapproved/Date____________ 

Reason _____________________ Signature  __________________

