
 
 
 
 
 
 
 
 
 
 
 

PFRO Corporation Financial Aid 
Application Guidelines for 2024 
************************** 

 
 

1. The purpose of the PFRO Corporation Financial Aid Grant is to provide financial grants to assist 
students in the pursuit of post high school educational opportunities. 
 

2. This financial aid program is available to students who are children/grandchildren of current members of 
Police and Fire Retirees of Ohio.  Regardless of the school they are now attending.  Students who are 
not children/grandchildren of members of Police and Fire Retirees of Ohio may become eligible by 
obtaining a formal recommendation from a current Police and Fire Retiree of Ohio member.  Students 
who have received this award twice in the past are not eligible. 

 
3. Applications for the PFRO Corporation Financial Aid Grant must be made on the official form.  

However, some answers may require additional paper to complete.  The forms must be legible, printed 
in ink, typewritten or other word processing methods. If you need additional space, you may use a 
separate piece of paper. All applicable questions must be answered. 

 
4. All completed applications must be returned by the date stated, to the address indicated, and on the 

official application form.  It is the student’s responsibility to see that all necessary information or 
supporting data are provided by the application due date.  Transcripts must be submitted along with the 
application.  The comments by a teacher, faculty member, counselor, or advisor are required. 
 

5. Sponsor must sign the Recommendation Form of application.  Any questions regarding the PFRO 
Corporation Financial Aid Program should be directed to: 

 
Gary L Monto, Managing Director 

PO Box 627 
Reynoldsburg, Ohio 43068 

(614) 866-1352 
 

The decisions of the judges are final.  Winners will be contacted and instructed how to collect their 
grant. 
 
 
 
 
 

 



NOTE: This form must be attached to all Applications 
 
 

 
 
 
 
 
 
 
 
 
 
 

RECOMMENDATION FORM 
 

PFRO Corporation 
FINANCIAL AID GRANT 

 
 

As a member in good standing of the Police and Fire Retirees of Ohio, I formally recommend the 

attached application of __________________________________________________be accepted for 

consideration in PFRO Corporation Financial Aid Grant Program.   

 

 
_________________________________________ 

(Relationship to Applicant) 
  

_________________________________________ 
(Member Signature) 

 
_________________________________________ 

(Member Name – Please Print) 
 

_________________________________________ 
(Member Street Address) 

 
_________________________________________ 

(Member City, State, and Zip) 
 

_________________________________________ 
(Member Telephone) 

 
 
 
 
 
 
 



 
 

Application #________________ (Office Use Only) 
 

APPLICATION FOR FINANCIAL GRANTS 
FROM THE PFRO CORPORATION 

 
Applicants Name: ____________________________________   

Applicant Signature _________________________________  

Address: ___________________________________________ 

Phone: ________________________________ 

 

Part A 

1. List your outside and community activities (Church, Scouts, Volunteer Organizations, etc). 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 
 
2. List your school activities from the last two years. 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 

 

Part B 

1. Please describe your need for financial assistance for school related expenses. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 



2. Have you applied for any financial aid?_______________________________________________________  
If not explain why._______________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 
3. List the financial aid received in the past, or has been approved for future schooling. 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

4. Name of any employer(s) during school year and summer break. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
If none explain why not. 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

5. How much does your parent(s) or guardian plan to contribute to your total educational expense? (Circle one) 
 

100% 90% 80% 70% 60% 50% 40% 30% 20% 10%    0% 
 

6. Ages of brother(s) and/or sister(s).  Also, list the name of the college/university if any are in a higher 
educational institution. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 

 
Part C 

 
1. What are your long term career goals? 

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 



 
2. List the classes you plan to attend for the upcoming school year and explain how they fit into your career 

goals. 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

3. Guidance counselor, advisor, instructor, or faculty member’s comments.  (Signature required) 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Signature __________________________________________Date___________________________ 

 
Enclose a copy of your transcripts and send this application to: 

Gary L. Monto, Managing Director 
PO Box 627 

Reynoldsburg Ohio 43068 
(614) 866-1352 

Proof of admission must be presented before the financial aid grant will be awarded 
Deadline for Submitting this Application is April 1, 2024 


