
“JERRY MAXWELL MEMORIAL SCHOLARSHIP”
APPLICATION

DATE ____________________

NAME _________________________________________________________________

ADDRESS ______________________________________________________________

PHONE ____________________    FAX ____________________

E-MAIL ________________________________________________________________

CHAPTER MEMBERSHIP NO. ___________________

IF NOT A CHAPTER MEMBER, NAME OF CHAPTER MEMBER:

________________________________________________________________________

ADDRESS ______________________________________________________________

PHONE ____________________     FAX ____________________

E-MAIL ________________________________________________________________

CHAPTER MEMBERSHIP NO. _______________ RELATIONSHIP ______________

Check requirements and instructions on the following page and send completed
application with all necessary information to the person below no later then FEBRUARY
1st:

NJ Chapter IAAI Scholarship
Jim McKendrick

94 Wildflower Lane
Delran, NJ 08675

************************FOR CHAPTER USE ONLY**********************

DATE RECEIVED ____________________     DATE APPROVED ________________

APPLICATION APPROVED BY ____________________________________________



NJ CHAPTER – IAAI

“JERRY MAXWELL MEMORIAL SCHOLARSHIP”

REQUIREMENTS

This scholarship is presented to an active member of the
chapter or individual directly related to an active
chapter member. The applicant must have matriculated
at an institution of higher learning in a credited
program. The major course of study must be in fire
science or criminal justice, although a scholarship may
be presented for an elective course in the individual’s
major curriculum. It is limited to one $500.00
scholarship annually. Recipients may reapply once
every three (3) years.

INSTRUCTIONS

The applicant must provide a detailed letter requesting
consideration, including where they are attending
school, their major and a short biography. They must
also include a copy of their last semester’s grades and a
letter from a faculty member.
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