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 SAEMS
SOUTHEAST ARIZONA EMERGENCY MEDICAL SERVICES COUNCIL
DAN SPAITE, MD; CHAIR      BILL MILLER, CHIEF FRY FIRE; VICE CHAIR

TAYLOR PAYSON, MBA, CEP; EXECUTIVE DIRECTOR

CHUCK KRAMER MEMORIAL SCHOLARSHIP FUND

PURPOSE: To provide funding for specialized EMS training that might not be covered

by the annual SAEMS operating budget

PROCESS:

1. Individual applicants must be in EMS/FIRE/RESCUE Services in the region, either

paid or voluntary

2. Agencies in the region may request funding for training classes for their

department

3. Training requests may include but are not limited to:

a. Paramedic or other long-term (longer than SAEMS fiscal year -July- June)

classes

b. Travel and fees to seminars or conferences

c. Classes where instructors come to the facility for training for larger groups

4.  Applications must be filed on the appropriate SAEMS form attached (or available

     on the website (www.saems.net)

4. Applications will be considered on a quarterly basis by the appointed committee

and reviewed and approved by the council

5. It is the policy of the council to require individual or agency participation in the

grant process, therefore 100% funding may not occur. Funding may not occur

until verification of completion or certification.

6. Funds are limited and will be disbursed at the council's discretion.

7. Individuals receiving funding are urged to remain active in the regional EMS/Fire

System for at least two (2) years.
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CHUCK KRAMER MEMORIAL SCHOLARSHIP

APPLICATION

DATE ________________________

NAME/AGENCY_________________________________________________________

ADDRESS______________________________________________________________

CITY___________________________ZIP_______

EMS/FIRE/RESCUE POSITION/CERTIFICATION____________________________

INDIVIDUAL'S AGENCY AFFILIATION________ ___________________________

DESCRIBE TYPE OF TRAINING

________________________________________________________________________

________________________________________________________________________

LENGTH OF TRAINING__________________________________________________

COST OF TRAINING_____________________________________________________



AMOUNT APPLICANT CAN

PROVIDE_____________________________________

OTHER INFORMATION PERTINENT TO APPLICATION

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


