
Gail Weinstein Memorial Scholarship Application 
Last:    First:   Middle: 

Address: 

City: State: Zip: Phone: 

Gross Annual Household Income: 

Number of Dependents: 

EMS Information 
EMT# Current Agency Affiliation: 

Years of Experience: Additional Certifications: 

Professional Associations: 

Education 
High School: 

Last Year Attended: Graduated: Degree Received: 

College: 

Major: Year Ended: Graduated: Degree Received: 

College: 

Major: Year Ended: Graduated: Degree Received: 

College: 

Major: Year Ended: Graduated: Degree Received: 

Upstate Emergency Medicine 
EMS Programs 

550 East Genesee St.
Syracuse, NY 13202 

(315) 464-4363 
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