ARKANSAS EMERGENCY MANAGEMENT ASSOCIATION

CHARLES RAY CROSS MEMORIAL SCHOLARSHIP

High School Graduate Scholarship

Amount: $1,000.00
Deadline: May 31, 2012
Eligibility Criteria:

- Applicant must be represented by an active Arkansas Emergency Management
Association member in good standing. Applicant can be a dependent child,
stepchild, legally adopted child, grandchild, niece, nephew or foster child.

- Be a High School graduate enrolled or will attend a 2 or 4 year college in the Fall
semester of 2012.

- Planto be enrolled on a full-time basis as an undergraduate or graduate student for
the Fall 2012 semester.

- Academic achievements and individual accomplishments will be considered.

- Applicant must reside and attend a school of higher learning in Arkansas.

- ACT minimum score of 18

Submit the following with your application:
- Current High School transcript
-Cumulative GPA of 2.5 (based on 4.0 scale)
- Two (2) Letter(s) of recommendation

-Short Essay defining your education goals, undergraduate major and or other activities
associated with school, work and/or community.

Mail or email completed application to:

Joy Sanders, AEMA President
Garland County OEM

501 Ouachita Avenue, Suite B-2
Hot Springs, AR 71901

Email: DEM47A@gmail.com
Questions can be emailed to: AEMABoardMembers@adem.arkansas.gov

Applications received after the deadline will not be considered.
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ARKANSAS EMERGENCY MANAGEMENT ASSOCIATION

CHARLES RAY CROSS MEMORIAL SCHOLARSHIP

SECTION I:  APPLICANT INFORMATION

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE:

HIGH SCHOOL:

GRADUATE DATE:

COLLEGE ATTENDING:

Indicate whose AEMA membership this scholarship application will be based on:
[ ]Father [ ]| Mother [ ]Stepfather [ |Stepmother [ |Grandparent [ | Self

[ ] Other - Please explain

SECTION Il: _ ASSOCIATION MEMBER * To be completed by an association member.

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE:

ORGANIZATION:

AEMA MEMBERSHIP SINCE:

MEMBER SIGNATURE:

Applications received after the deadline will not be considered.
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