 Rick Callahan Memorial Scholarship/Eldon Firefighter Association
Turn into the Eldon High School Guidance Office by April 24th
573-392-8010
Name______________________________________________________________________ 
Address____________________________________________________________________ 
Phone No._______________________ 

Parent(s)/Guardian(s) Name(s)_________________________________________________ 
Parent’s Occupation_________________________________________________________ 
______________________________________________________________________

No. of Children in family________Ages__________________________________________ 
No. of Children in higher education (including yourself)____________________________ 
College Choice______________________________________________________________ 
Estimated College Tuition/Room Board Cost _______________________________per year 
College/Career Chosen​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ _______________________________________________________ 
G.P.A._________________/4.00    ACT Score__________  

Academic Honors and Awards: 

Extracurricular Activities: 

Community and Other Activities: 

Work Experience 
What is your career goal? Is there a life event that led you to choose this career path?(300 words) 

__________________________________ _________________________________ 
Signature 




Date 

