CASIATY)) TR

A Chartered State Association of the

Connecticut Alarm & Systems Integrators Association National Burglar & Fire Alarm Association

CASIA Youth Scholarship Application / Year 2010

Please print or type all information.

1.

Name of
Applicant
Last First Middle

Address

Street City Zip
Telephone ( ) Cell: ()
Email:
Name of High School
Address
Telephone () Fax( )

Name of High School Counselor

Name of Parent Employed by municipality

Police or Fire Department

Last First Middle

Address (if different from above)

Daytime / Work Telephone Number

Badge Number (if applicable)

Town / Precinct or Fire House Name

Address / Police or Fire Department

Telephone Number

Student’s High School Average through 1* semester 12" Grade (#e.g. 92%) or (3.73)
(PLEASE SUBMIT HIGH SCHOOL TRANSCRIP)

Deadline for Completed Application is Monday, March 8, 2010
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7. SAT Scores: Verbal Math Essay TOTAL

ACT Scores Verbal Math Essay TOTAL

Please confirm with copy of school transcript Month / Year Test Taken

8.  Academic prizes, award, extra-curricular activities, outside-school activities,
community service, hobbies, etc. Please type and submit on separate sheet(s).

9. Writing sample: On a separate sheet of paper, using between 500 — 750 words,
please type an essay explaining “What it means to ME to have my parent or
guardian involved in securing our community.” Be original, creative, and
use proper spelling and punctuation.

All prizewinners shall be notified by telephone first and then in writing.

All applications and writing samples become the property of CASIA and NBFAA.

| verify to the best of my knowledge and believe that all the information contained on
this application is accurate and correct. My parent or guardian and signed this
application acknowledging the correctness of the information contained herein.

| agree to the above terms and conditions. | authorize CASIA to verify all aspects of

this application with my high school and the employer of my parent or natural
guardian. | agree to abide by all the terms and conditions of the Scholarship Rules.

Student’s Signature Date

Parent’s Signature Date
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