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2024 
Bill Hopple Education Scholarship Application Form

Section 1 - Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Have you been a California resident for at least two years prior to the date of this application? YES   NO 

Section 2 - Eligibility 

Check only (1) of these boxes that best describes your candidacy: 

Are you a dependent of a CAFAA member graduating from a California high school in 2024 and 
attending college in 2024? 
If yes, please complete Section 3A. 

Are you: 
a) a student accepted or enrolled in vocational, technical, or trade school, University, or College

emphasizing Fire & Life Safety (or related field) and
b) under the age of 25 as of application due date?

If yes, please complete Section 3B. 
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Section 3A – CAFAA Member Dependent 
Applicant College Information: 

College field of study:  
 

 
If accepted, list 
accepted colleges and 
locations:  
 
  
 
  

 

Please list the CAFAA Member: 

Full Name:  Relationship:  

Employer:  Phone:  
 

I certify that I have verified with my employer that I am in compliance with any municipal, local, state, and or 
federal (but not limited to) guidelines for conflict of interest. 

 
CAFAA 
Member 
Signature:  Date:  
 

Section 3B – Non-CAFAA Member 
Name of accepted or enrolled vocational school, technical school, trade school, community college, 
college, or university: 
 
Name:   
   
 

Address:   
 Street Address  
 
    
 City State ZIP Code 

 
Field of Study or support 
fields: 
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Section 4 - Application Checklist 
 

 
Required: 
Attach acceptance letter(s) or enrollment schedules from educational institution.  For schools with late 
acceptance letters, a statement of this will be required with this application (Prior to award receipt, 
acceptance letter must be provided) 
 

 

 
Required: 
Resume or Curriculum Vitae (CV)  
 

 

 
Required: 
Essay (see essay requirements below) 
 

 

 
Required: 
Attach high school transcript or GED 
 

 

 
Optional: 
SAT/ ACT scores 
 

 

 
Optional: 
Letter of recommendation 
 

 

 

Section 5 - Essay Requirements  
 

No fewer than 500 and no more than 1,000 words 
 
Double-spaced, Arial font, size 12, 1-inch margins 
 
Must be submitted in Microsoft Word (.doc or .docx) or PDF (.pdf). No other document formats will be accepted 
 
Will be judged on basis of content, punctuation, grammar, and spelling 
 
Essay Content: 
CAFAA-member dependent applicants 

• What is your desired field of study? 
• What makes this field of study stand out to you among the other fields? 
• Do you have a mentor or circumstance that influenced your choice?  If so, please describe. 
• How do you see yourself making an impact in this field? 

Non-CAFAA-member applicants 
• Why are you interested in a career in Fire/Life Safety? 
• Do you have a mentor or circumstance that influenced your choice? If so, please describe. 
• Why are you passionate about a career in Fire/Life Safety? 
• What changes or improvements would you like to see as a result of your chosen career? 
• How do you see yourself making an impact in this field? 

 
 

Section 6 - Submittal Procedure  
 
Package and attach all documents in an email to scholarship@cafaa.com 
Ensure the email subject line includes “Scholarship Application”  
Note: Only 1 award shall be made per lifetime 

mailto:scholarship@cafaa.com
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