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PO Box 410148
Kansas City, MO  64141-0148
In keeping with our mission of promoting trauma education, Midwest Trauma Society is proud to make available scholarships to assist individuals in meeting their educational goals in emergency medical services.  Midwest Trauma Society recognizes and supports the important role of EMT’s, Advanced EMT’s and Paramedics as part of the patient care team, providing supportive care and life saving interventions in the pre-hospital setting.  Our goal with this scholarship is to provide $500 toward completion of an EMT or $1000 toward completion of an Advanced EMT or Paramedic program.
Scholarships are awarded on a semi-annual basis.  Submission deadlines are November 30th and April 30th with funds being dispersed to the recipient or school by January 30th and June 30th.  The funds will be sent directly to the school for tuition costs.  The individual recipient may be reimbursed, with submission of receipts, for uniform pants, boots, and stethoscope as required to complete class and clinical requirements.  Each award period we will award one $500 EMT scholarship and two $1000 Advanced EMT or Paramedic Scholarships   

The intent for this scholarship is to assist those desiring to begin a career in emergency medical services by becoming an EMT, or continue their career in EMS by obtaining Advanced EMT or Paramedic education. Intended scholarship recipients are those that do not have financial assistance for continuing education available to them through their professional realm.  For example, a person that currently holds licensure as an RN or LPN would not be eligible due to other opportunities for educational assistance through professional organizations and employers.  

Eligibility requirements for the MTS EMS Scholarship are as follows:

· Resident of Kansas or Missouri

· Enrolled in and be able to provide proof of enrollment in an EMT, Advanced EMT, or Paramedic program in Kansas or Missouri.

· Willing to be present at our annual trauma conference to be introduced as a scholarship recipient.
· Provide MTS with a contact person at your chosen EMS Education program for verification of enrollment and course completion.

· Submit certificate of program completion to MTS within 30 days of finishing course requirements.

· Agree to notify us of testing completion so that we may announce your success and licensure.

Instructions for the application process (incomplete applications or applications received after the deadline will not be considered for scholarship award:

1. Please print the scholarship application and complete it by typing or printing clearly.

2. Attach a letter (no more than 2 pages please) telling us about yourself.  Include biographical information, why you want to become an EMT, and any other pertinent information you feel will assist us in making our decision.

3. Please include three letters of reference / recommendation from separate individuals (not relatives) with your application.

4. Send the completed application and letter to the address listed below (incomplete applications will not be considered):

Central Jackson County Fire Protection District

Midwest Trauma Society EMS Scholarship 
Attention: Candy McClain
4715 West Highway 40
Blue Springs, MO  64015
If you have any questions regarding the application process, you may contact Candy McClain at 816-835-3042 or e-mail at cmcclain@cjcfpd.org.

Thank you for submitting your application.  All complete applications will be reviewed by the committee members of Midwest Trauma Society and we will contact you after a final decision is made.  Please remember that no final decisions will be made until after the most current submission deadline has passed, as scholarship awards are now being made on a semi-annual basis.  The funds will be awarded as outlined above.
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SCHOLARSHIP APPLICATION
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Please provide an explanation below for any of the legal questions you answered “yes” to on the front side:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Last Name			First Name			Middle Initial





Street Address			City   		State		Zip		





County You Reside In						Date of Birth





Phone Number Where We Can Contact You		 	E-Mail





Emergency Contact Person:  Name						Relationship





Phone Number for Emergency Contact Person





⁭ YES	⁭ NO	Are you currently employed?





Name of Current Employer	                                     Address					Phone #





Where Did You Attend High School?		City and State





⁭  YES	⁭  NO	Have you attended college?





Name of College					Degree Earned or Area of Study





YES	NO


⁭	⁭     Have you ever been convicted of a felony or misdemeanor?


⁭	⁭     Have you ever been convicted of driving while intoxicated or driving under the influence of drugs or alcohol?


⁭	⁭     Has your license ever been suspended or revoked?


⁭	⁭     Have you every illegally used narcotics or controlled substances?


⁭	⁭     Have you ever been disciplined or discharged for theft or dishonesty?


	          If you answered yes to any of the above, please explain on a the back of this form


⁭	⁭     May we talk to former employers and references?





Community Involvement


List, in order of importance to you, three community, civic, religious, social, or athletic organizations in which you have participated:





1.___________________________________________________________________________________________________________





2.___________________________________________________________________________________________________________





3.___________________________________________________________________________________________________________





Name of EMS training program you have been accepted to_____________________________________________________________





Please mark which scholarship you are applying for:    (  EMT	( EMT Advanced		(  Paramedic


*Please attach 3 letters of reference/recommendation from separate individuals that are not related to you.


I hereby confirm that all information on this application is correct.  I understand that any false information automatically eliminates my eligibility for the Midwest Trauma Society EMT scholarship.








Signed									Date


























