
 
MEMTA 

Application for Edna Barnes Memorial Scholarship  
(EMT - Basic)  Sponsored by MEMTA 

 
Information and Instructions for application: 
• A completed scholarship form and requested material must be postmarked on or before the May 31st of each 

year. 
• A scholarship for the total sum of $750.00 will be awarded to the selected person on July 15th of each year 

upon acceptance into a approved course. 
• Three letters of recommendations should accompany each application. 
• High school transcript shall be provided with application. 
• Those eligible for the scholarship: minimum high school graduate and first time EMT - Basic Enrollment. 
NOTE: Failure to attend the EMT course by the scholarship recipient shall cause the scholarship review 
committee to revoke the scholarship. 
 

** A copy of the EMT completion certificate shall be sent to the Mississippi EMT Association** 
Personal Information 
First Name:  ___________________ Middle: _______________________ Last: ________________________ 
Address: __________________________________________________________________________________ 
City: ____________________________ State: ____________________ Zip: ___________________________ 
Home Phone: ______________ Cell:______________ Work: _______________DOB: __________________  
Contact Person _________________________________Phone Number: _______________________________ 
Address: _________________________________________________________________________________ 
 
Academic Information 
High School: ______________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: _____________________________ State: ____________________ Zip: _________________ 
Graduation Year: ________  High School Average: __________  ACT  Score _______  SAT Score: ________  
 
Employment History 
List last 3 employers and location (if this does not apply list most current employer and schools up to 3) 
1.________________________________________________________________________________________ 
2.________________________________________________________________________________________ 
3.________________________________________________________________________________________ 
• Provide additional information on back of this form if needed. 
• Attach a fifty word essay on why you have chosen a career in EMS as your profession. 
• Provide any data (awards and / or honors) you would like to share with the review committee. 
 
_____________________________________    __________________________________     ______________________ 
(Print) Applicant Name                                         (Sign) Applicant Name                                    Date 
 

Please complete and mail to the following address: 
MEMTA/ Edna Barnes Scholarship 

                                                            c/o Judy Davis 
                                                           Box 61 Stevens Rd. 
                                                           Waynesboro, MS. 39367 
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