
March 2008 
 

Warwick Volunteer Ambulance 
Katherine A. Ball Scholarship 

 
ELIGIBILITY: 

• Graduating senior who has been accepted into a college, 
trade, or technical school leading to a career in the 
healthcare field or emergency services. 

• Student must reside within the Warwick Valley School 
District.  

• Student who has demonstrated considerable achievement in 
the face of adversity, or who has shown extreme courage 
and/or heroism or significant community service. 

• Student who has participated in community volunteer 
service (minimum of 50 hours during past year). 

 
AMOUNT: Warwick Volunteer Ambulance may give out one   
         $1000.00 and one $500.00 scholarship. 
 
PROCEDURE: 

• APPLICATION including Financial statement and copy of 
FAFSA 

• Letters of recommendation. A letter should be from the 
leadership of each organization(s) volunteered in; another 
letter should be from a teacher, administrator, clergy, or 
community leader. 

• Letter from organization(s) the applicant has devoted their 
time to, verifying dates of service and approximate total 
hours served over last two years. 

• Essay of a minimum of 250 words describing the 
circumstances of achievement while displaying courage and 
overcoming adversity OR how significant community 
volunteer service has enriched the applicant and his/her 
community. 

• Supply transcript including midyear report card. 
• Final interview for selection. 

 
DEADLINE: Completed application must be postmarked by May 
15th. Address is: Warwick Volunteer Ambulance Corps, PO Box 
315, Warwick, NY 10990,  Attn. Scholarship Committee 
             Any incomplete applications will not be considered. 



March 2008 
 

 
Warwick Volunteer Ambulance Corp 
Katherine A. Ball scholarship 

 
 
IDENTIFYING INFORMATION: 
  
NAME:  ___________________________  SOCIAL SECURITY #__________________ 
 
ADDRESS:  ____________________________________________________________ 
 
        ____________________________________________________________ 
 
DATE OF BIRTH  ____________________  PHONE NO.  ________________________ 
 
NAME OF PARENT OR GUARDIAN  _________________________________________ 
 
 
ACADEMIC INFORMATION:        CLASS RANK  __________      GPA  __________ 
 
ACTIVITIES AND ORGANIZATIONS:  
 
A. List school teams, clubs, and activities in which you have participated. 

 
 
 
 
 
B. List any special achievements or recognition you have received in school, work, or 

activities as well as offices and leadership positions you have held. 
 
 
 
 
 
C. List all community organizations and activities in which you have participated and        
     indicate your involvement. 
 
 
 
 
 
 
 
 
 
CAREER AND EDUCATIONAL PLANS: 
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A. What are your career plans? 

 
 

          
 
B. What educational plans do you have to attain your career aspirations? 

 
            
 

 
C. List colleges to which you have applied and give the academic program.  

Indicate if you have been accepted to the college. 
 
COLLEGE     PROGRAM                   ACCEPTANCE 
 
 
 
 
 
 
 
 
 
 
APPLICANT’S SIGNATURE: 
 
___________________________________       DATE:  _______________________ 
 
 
ENCLOSED WITH THE APPLICATION ARE THE FOLLOWING: 
 
Signed Application   ______ 
Financial Statement   ______  (parent or guardian) 
FAFSA                                       ______ 
Official School Transcript  ______ 
Letters of Recommendation  ______  (minimum 2) 
Letters of Verification  ______ 
Personal Essay   ______ 
 
 
 
 
 
 
 
FINANCIAL STATEMENT:                 Student’s Name:   ________________________ 
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Father’s Occupation:  ___________________________________________________ 
 
            Employer:    ___________________________________________________ 
 
   Employer Address:  ______________________________________________ 
 
Mother’s Occupation:  ___________________________________________________ 
 
   Employer:     ___________________________________________________ 
 
   Employer Address:  ______________________________________________ 
 
    _______________________________________________ 
 
Student Employment:    job or position:  ____________________________________ 
 
 Employer:  ___________________________________  # hours/week  _______ 
If not employed currently do you work summers or holidays:  _____, if yes fill in above. 
 
How many children are dependent on this income?   ____________ 
 
Did you attach of copy of  Free Application for Federal Student Aid (FAFSA)  YES  _____  
NO  _____ 
 
Other significant information (hardship—specific statement as to financial need, etc.) 
 
 
 
Will any brothers or sisters attend college next year?  _______ 
  If yes, list name of college(s) and year of expected graduation. 
 
 
 
List sources of financial assistance and estimated amounts that you anticipate receiving:  
  (scholarships, grants, etc.) 
 
 
 
The above information is confidential and will be shared only with the scholarship 
committee.  The information provided on this application is accurate and complete to 
the best of my knowledge.   
      ______________________________________ 
      Signature of Parent or Guardian 


