
West Virginia Chapter

International Association of Arson Investigators

Robert H. Foster Memorial Scholarship Fund

SCHOLARSHIP APPLICATION FORM

Your Name ____________________________________________________________

First Middle Last

Home Address _____________________________________________________

_____________________________________________________

Home Telephone (_______) ____________ Work Telephone (______) ___________

School you plan to attend next fall __________________________________________

School Address _____________________________________________________

Circle the class you will be in next fall: Freshman Sophomore Junior Senior

What will be your major field of study? _____________________________________

Circle where you will live next fall: On campus With parents Independently
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Circle your marital status: Single Married Divorced

Number of dependents, if any: _________

Schools attended (Give dates, names and locations)

High School _____________________________________________________

_____________________________________________________

_____________________________________________________

University/College _____________________________________________________

_____________________________________________________

FAMILY INFORMATION

Parent’s(s’) Name(s): ________________________________________________

Parent’s(s’) current marital status: Single Married Separated Divorced Widowed

Father’s address ________________________________________________

________________________________________________

Father’s employer ________________________________________________

Mother’s address ________________________________________________

________________________________________________
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Mother’s employer ________________________________________________

If applicable, provide the above information for a guardian or spouse.

Total number of family members who will be attending college during the coming year: _____

Total number of members in your household: _____

HOUSEHOLD INFORMATION

Family Member Name Age School or College Year in
School

Relationship to
Applicant

The information provided in my application is, to the best of my knowledge, complete and
accurate. I understand that false statements on this application will disqualify me from
consideration for this scholarship.

Applicant’s Signature _______________________________ Date ___________________

Parent’s (Spouse) Signature _________________________ Date ___________________

IAAI Member’s Signature ____________________________ Date ___________________
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ENDORSEMENT BY SCHOOLAUTHORITY

(This section is required for graduating high school seniors only)

Is the applicant likely to succeed in the higher educational field of his or her choice? _________

Does the applicant have your unqualified endorsement? _______________________________

Applicant currently ranks ________ from the top in a graduating class of _________ students.

ACT Composite ________ SAT Verbal ________ Math ________ GPA ________

Signature of School Official ____________________________ Date ___________________

School Name ________________________________________________________________

Official Capacity at School _______________________________________________________
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