B/ LOUDGOUN
FIRST RESPONDERS
FOUNDATION

2026 Scholarship Application

Graduating seniors from a high school, home school, or secondary school inside or outside of Loudoun County
and who are children of first responders who work for or are active volunteers for Loudoun County Combined Fire
and Rescue Systems, Loudoun County Sheriff's Department, any of the incorporated town police departments
within Loudoun County, and Loudoun County Animal Services. (“Active volunteer” is defined as those first
responders who in the year preceding the year in which their child or children apply for a scholarship accumulated
80 or more “points” in the Loudoun County retirement system as a result of their volunteer service).

Applicant Information

Full Name: Date:
Last First M.1.
Home
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date of Birth:
YES NO
Are you a Child of a First Responder? Name of Parent/Guardian:

Agency served?

YES NO

Are you a Volunteer First Responder? Agency served?

Education and intended College/University after graduation

High School: Address:

Class Rank: Cumulative GPA:

If awarded this scholarship, what is your
intended College/University (1%t choice):




Scholastic Honors (Junior and Senior years onl

Please list any scholastic honors earned Junior and/or Senior Years:

Award/Honor: School Year:
Award/Honor: School Year:
Award/Honor: School Year:
Award/Honor: School Year:

Extra-Curricular Activities (Junior and Senior years onl

Please list any school-related extra-curricular activities such as sports teams, school clubs, etc. that you were
involved in during your Junior and/or Senior Years:

Sport/Club/Activity: School Year:
Sport/Club/Activity: School Year:
Sport/Club/Activity: School Year:
Sport/Club/Activity: School Year:
Sport/Club/Activity: School Year:
Sport/Club/Activity: School Year:

Community Involvement (Junior and Senior years onl

Please list any community involvement you participated in during your Junior and/or Senior Years (also indicate if
the community involvement was First Responder-related). Must be more than a one-day event:

Description First Responder Related

Community Activity:

Community Activity:

Community Activity:

Community Activity:

Community Activity:

Employment (during Junior and Senior years onl

Company:

Responsibilities:

From: To:

Company:

Responsibilities:

From: To:




Plans after graduation/Benefits of Scholarship

Describe your intended field of study and why you have chosen this field:

Application Requirements

Upon completion of this application, please submit electronically to scholarship@lfrf.org. In order for your
scholarship application to be considered, please ensure ALL of the following items are submitted electronically no
later than March 315, 2026:

1) This completed application

2) Official certified transcripts (if not available electronically, please mail to Loudoun First Responders
Foundation, Inc., PO Box 1623, Leesburg, VA 20177)

3) TWO Letters of Recommendation
4) Any applicable Proof of Volunteerism

Thank you in advance for your submission. We wish you the best of luck and all students that are awarded
scholarships will be notified at their respective schools’ Senior Award Ceremonies. If you are home schooled, you
will be notified via phone.
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