
DAN STAHL SCHOLARSHIP APPLICATION 

Dan Stahl Scholarship
Instructions

This program is intended to help support the education of firefighters and their families.
  
This application is form fill able.   Click in each item, fill in your information and then  
print.  You can save a local copy as needed.  

Applicants must be:
1. An active firefighter, a child or spouse of an active firefighter, a child or spouse of 

a retired firefighter or the immediate family of a deceased firefighter.  The 
firefighter must be a member of the New Hanover County Fire Fighter's 
Association, have at least one year of continued service, be in good standing with 
the department, and completed his/her probationary training.

2. A resident of New Hanover County or affiliated with a New Hanover County Fire 
Department.

3. You must be enrolled and accepted to an accredited College or University as a 
full time student.  All Applicants must have a valid Student ID from the College 
or University they will be attending.  

In order to be considered for an award, each applicant must submit the following:

A completed application

High school or college transcript

Two letters of recommendation (One letter from a school official and one 
letter from volunteer/community involvement)

A statement from the applicant discussing the applicant’s goals for his or 
her life after completing his or her education

The completed application must be received by the New Hanover County Fire 
Fighter’s Association postmarked with dates between May 15th and June 15th. 
Applications received with a postmark before May 15th or after June 15th will not be 
considered.  Hand delivered applications will not be accepted. 

NHCFFA reserves the right to accept or reject any and all Scholarship Applications.

Please mail all supporting documentation with the completed application to:

New Hanover County Fire Fighter’s Association
Scholarship Committee
Dan Stahl Scholarship

PO Box 4165
Wilmington, North Carolina 28406

New Hanover County Fire Fighter's Association



DAN STAHL SCHOLARSHIP APPLICATION 

Applicant Information: 

Fire Department: _____________________________________

Student Name:_______________________________________

Street Address:_______________________________________

City: _______________________________________________       

State: _______________                    Zip Code: _____________

Phone: ______________

Student ID Number: ________________ US citizen: Yes  No  

Father’s Name: ___________________________________________________

Father’s Address: _________________________________________________

Mother’s Name: __________________________________________________

Mother’s Address: ________________________________________________

Fire Department Member: Father  Mother  Self  

Fire Department Member: Active  Retired  Deceased  

New Hanover County Fire Fighter's Association



DAN STAHL SCHOLARSHIP APPLICATION 

Financial Information:

Number of children attending schools of higher education: _________

List any unusual circumstances affecting family’s finances: 

Average income level:  Under $25,000  $25,000-$49,000  

                                               $50,000-$75,000  Over $75,000  

Student’s financial resources:

A. Social security benefits:  ___________________________________

B. Scholarships, grants, etc.:  __________________________________

C. Wages:  ________________________________________________

D. Loans:  _________________________________________________

New Hanover County Fire Fighter's Association



DAN STAHL SCHOLARSHIP APPLICATION 

Academic Information

Current grade point average: _________

Name and Address of College or University you plan to attend or are attending:  

Year of college:  Freshman           Sophomore         Junior          Senior  

Volunteer/Work Experience or School Activities

Extra-curricular activities: __________________________________________

Offices held:  ____________________________________________________

Church and community activities:  ___________________________________

Letters of Recommendation

1. Name:  __________________________________________________

Position: _________________________________________________

 Affiliation: _______________________________________________

2. Name: __________________________________________________

Position: ________________________________________________

Affiliation: ______________________________________________

__________________________ ______________________
Applicant Signature Date

New Hanover County Fire Fighter's Association
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