
 
 
 

 
 
 

The scholarship will provide free registration for the main conference on February 25–26, 2012.  Please print or 
type.   

Date  ____________________________  County ____________________________________________  

Name _____________________________________  Position ____________________________________  

Agency ___________________________________________________________________________________  

Address ___________________________________________________________________________________  

City/State/Zip_______________________________________________________________________________  

Phone  (        ) _____________________________  Email ____________________________________  

Agency Chief/Supervisor ___________________________  Phone  (        ) _______________________  

Volunteer:   YES  (      ) NO   (      ) 

Did you attend the 2011 West Region EMS Conference?  YES  (      ) NO  (      ) 

Explain your need for this scholarship in your own words.  Include any recent contributions to your EMS community.  
The most important consideration of your scholarship request is that it must address a true need or 
hardship.  Please note only five scholarships will be awarded for each county in the West Region. 

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

 _________________________________________________________________________________________  

If more space is needed please write on the back of this form. 

Signature  ________________________________  Date ____________________________  

 

TO BE SIGNED BY YOUR SUPERVISOR 

I,  ____________________________________  attest to the validity of the above statements. 

Signature _________________________________  Date  ___________________________  

Return application by February 10, 2012 to: 

WREMS Email: lori@wrems.com 
2646 RW Johnson Blvd SW, Suite 112 Fax: 360-705-9676 
Tumwater, WA 98512 Phone:  360-705-9019 

 

For Reviewer’s Use Only 

REVIEWED BY THE TED (Training, Education & Development) COMMITTEE of WEST REGION EMS. 

(       ) Scholarship approved (       ) Not approved 

Comments (optional)  ________________________________________________________________________  

REVIEWED BY 

 ______________________________________   ________________________________________  

Steve Brooks, Chair, TED Committee Date 

 
West Region EMS & Trauma Care Council 

2646 RW Johnson Blvd SW, #112, Tumwater, WA 98512 360-705-9019 www.wrems.com 

2012 West Region EMS Conference 

Scholarship Application 
Ocean Shores Convention Center, Ocean Shores, WA 
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