
CAMPBELLSPORT FIREFIGHTERS   
AUXILIARY  

“Taking Care of the Best.”  

Campbellsport Fire Department Auxiliary will award at least one 
scholarship in the amount of $250.00 to a graduating 2024 senior of Campbellsport High 
School pursuing a technical, associate, or a bachelor’s degree program in an accredited school.  

--The application should include the following:  

1. Application form (Below)  

2. Minimum grade point average of a 2.75 on a 4.0 scale.  

3. Attach a list of volunteer opportunities you have completed.  

4. Write ONE essay that answers two of the questions below   
(Please have a minimum of 300 words).  

⮚ Does your high school record accurately reflect your effort and ability? Please explain. ⮚ 

If you could do one thing about high school differently, what would it be? ⮚ What is your 

biggest strength and how do you use it to your advantage? ⮚ What is your biggest weakness 

and how do you overcome it?  

⮚ Give an example of when you were offered constructive criticism. What was 
suggested and how did you respond?  

⮚ Please explain your educational goals and how you hope to make a difference in 
the world once you are in the work force. To be awarded this scholarship 
recipient must submit a transcript of your completed 1st semester, from their 
freshman year, no later than June 1st of the year following being awarded the 
scholarship. The transcript should include the accredited school they are 
attending as well as the recipient’s name. If recipient does not turn in transcript 
by deadline, the scholarship will be forfeited. Please include a return address, so 
we know how to reach you in the future and can award you the scholarship 
amount.  

The CFD Auxiliary can be contacted via email at cfdaux14@gmail.com. 



CAMPBELLSPORT FIREFIGHTERS   
AUXILIARY  

“Taking Care of the Best.”  

APPLICATION:  

Name: 

_____________________________________________________ 

Current Campbellsport High School GPA: ____________________  

Address: _______________________________________________ 

_______________________________________________  

Date of Birth: _______________________________________________ 

Telephone Number: _________________________________________  

Employer (if applicable): ________________________________________________ 

Occupation (if applicable): __________________________________________  

Have you declared your major? ____ No ____ Yes  

If yes, please list: _______________________________________  

Your completed application should be given to your guidance counselor no later than April 
5, 2024 at noon.  

Signature of Applicant: _______________________________ Date: ________________ 
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