Dear Student,
Here is a brief background into the life of Michael J. Latta, what his memorial foundation stands for,
and an application. For more information please reference our website at
www.emsscholarship.com. Please return all applications by April 15th, 2018.
Carrying Forward his Dream
Mike passed away on April 26, 2007 at the age of 21. He had many dreams and aspirations he was
unable to carry out. Mike’s biggest dreams were to become a paramedic as well as an EMT instructor,
which he had already begun to do.
In Mike’s short life he touched and inspired many people through his perseverance, vision, dedication
and intense work ethic. To carry forward his dream of educating others in the field of Emergency
Medical Services, the Michael J. Latta EMT Scholarship Foundation was established to provide monetary
support for those wishing to become an EMT or paramedic. In this way, Michael can continue his goal of
helping others even after his death.
Mission Statement
To support Emergency Medical Services by finding intelligent, hardworking, and dedicated individuals
who have the energy and enthusiasm for their work as well as a drive for continuing their education.
Foundation Objectives
1.) Grant scholarships each year to individuals emulating Michael’s character traits of work
ethic, dedication, energy, and enthusiasm, who wish to attend school to become Paramedics.
2.) Raise funds to support these scholarships through events that bring recognition to the field of
Emergency Medical Services as well as bringing the community together.
Requirements
1.) Must have a current EMT license in good standing. (At this time we are not accepting applications without
current EMT license.)
2.) Emulate Michael's love and character for emergency medicine and life.

Thank you for your interest in Emergency Medicine,
Nicole L. Armata
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MICHAEL J. LATTA EMS
SCHOLARSHIP 2018 AWARD
APPLICATION FORM
Due Date: April 15, 2018

BASIC INFORMATION
LAST NAME

FIRST NAME

STREET ADDRESS

CITY

EMT LICENSE # (Required)

DATE OF BIRTH
STATE

PHONE
DATE OF EMT GRADUATION

STATE OF LICENSURE

COLLEGE/PARAMEDIC PROGRAM ATTENDING/ENROLLED
EMS COMPANY (Required)

ZIP

EXPECTED GRADUATION DATE

YEARS OF SERVICE

COMMUNITY INVOLVEMENT
List community involvement activities in order of their importance to you, responsibilities or positions
held, and how many years you have participated in them. For example, senior center involvement,
youth groups, community aide programs, blood drives, etc.
ACTIVITY
RESPONSIBILITIES/POSITION HELD
YEARS

Briefly describe which one of these activities was most meaningful and why:

ESSAY QUESTION (PLEASE ATTATCH ON SEPARATE TYPED SHEET)
Michael J. Latta, the young man for whom this scholarship is named, embodied high work ethic,
courage, the ability to overcome adversity, a love for life, humor in difficult times, a love for both
teaching and learning, a strong leadership ability, and confidence. In an essay of no less than 500 words,
describe examples in your own life of where you have exemplified at least three of these qualities. (For a
better understanding of how Michael embodied these qualities, find out more about him on
www.emsscholarship.com)

SPECIAL CONSIDERATIONS OR HARDSHIPS
If you feel there is something else we should know about you which could influence our decision in
awarding this scholarship, please describe that in the space below.

REFERENCES
List at least three references who know you well and whom we could contact for further information
about you, should we decide we need to do so. Only one may be a family member.
NAME OF REFERENCE

RELATIONSHIP TO YOU

Please include your email so we may contact you
via email with any questions about your
application.

PHONE

Email:

I declare that all the information provided in this application is my own work and is accurate to the best
of my knowledge.

PRINT NAME

SIGN NAME

DATE

Return completed application, postmarked no later than April 15, 2018 to:
Michael J. Latta Scholarship Application
8 Red Pine Road
Danville, NH 03819

