
 
www.smokejumpers.com  

 
EDUCATION/TRAINING GRANT APPLICATION FOR SMOKEJUMPERS  

 
Name                                                                                                                                                                                  
 
Mailing Address__                                                                                                                                                          
 
City                                                                                                                        State                     Zip                          
 
Phone                                                                                   Email                                                                                    
 
Current/Former smokejumper (Circle one)                          Current/Former 
                                                 
Training Base/Rookie Year__________     Years of Service_____________________________________ 
 
Number of years of higher education you have COMPLETED: (Circle one)                             0, 1, 2, 3, 4, 5+ 
 
The schools/training events you will be enrolling for during the 7/1/202X – 6/30/202X year:   

(Provide a separate page for each school/training event.) 
 
School Name:                                                                                                                                         ___                    
 
City                                                                                                        State                                     Zip                           
 
Name of Course/Training Event___________________________________________________________ 
 
Dates of the Course/Training Event________________________________________________________ 
 
Tuition/Cost of the this training___________________________________________________________ 
 
Describe how this education/training event coordinates with your long-term education/training goals 
and life objectives:  (Use additional/separate page) 
 
 
 
 
 
 

Refer to the NSA website at www.smokejumpers.com for the education/training grant criteria 
Submit with this form to: 

Jim Cherry 
jimcherry@wctatel.net 

http://www.smokejumpers.com/
http://www.smokejumpers.com/
mailto:jimcherry@wctatel.net


Name                                                                                                                                                                                   
 

EDUCATION/TRAINING GRANT APPLICATION FOR SMOKEJUMPERS 
 

Use this form for reporting additional educational/training events 
included with your grant application 

 
The schools/training events you will be enrolling for during the 7/1/202X – 6/30/202X year:    

(Provide a separate page for each school/training event.) 
 
School Name:                                                                            ________                                                                       
 
City                                                                                                        State                                     Zip                           
 
Name of Course/Training Event___________________________________________________________ 
 
Dates of the Course/Training Event________________________________________________________ 
 
Tuition/Cost of the this training___________________________________________________________ 
 
Describe how this education/training event coordinates with your long-term education/training goals 
and life objectives: 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Refer to the NSA website at www.smokejumpers.com for the education/training grant criteria 
Submit with this form to: 

Jim Cherry 
jimcherry@wctatel.net 

 

http://www.smokejumpers.com/
mailto:jimcherry@wctatel.net

