
How To Apply For A Scholarship Award
Complete and sign all sections of this form. If the Applicant is different from the Participant, both persons must sign and date
the form. Mail the application to the Fund Office at the address above. Include all documents listed below in Section 3.

Incomplete applications will not be accepted.  All applications and accompanying documentation must be
postmarked no later than February 28th in order to be eligible for consideration.

1. Participant’s Information
Participant’s Last Name First Name Middle Initial Social Security Number

Mailing Address City State Zip Code Date Of Birth

Home Telephone Number Employer Work Telephone Number Union Local

2. Applicant’s Information  Please refer to the Scholarship Award Booklet for the Plan Rules and Eligibility Requirements for Scholarship Awards.

Applicant’s Last Name First Name Middle Initial Social Security Number

Mailing Address (If Different From Above) City State Zip Code Date Of Birth

Home Telephone Number Employer, if currently employed Work Telephone Number Union Local

Current Academic Information: Are you currently enrolled in school? nn Yes nn No

High School: _______________________________________________________ Undergraduate College/University: __________________________________________

Date of High School Graduation: ______________________________________ Technical/Vocational School:_______________________________________________

Degree objective: nn College/university undergraduate degree nn Technical school credential nn Vocational license or credential

Do you have a bachelor’s degree? nn Yes nn No

School or schools you plan to attend:

3. Documents you must attach to your application:
a. Transcript

Obtain a transcript of courses you have completed and grades you received from your high school and other
schools including undergraduate colleges and universities that you have attended.
Your transcript MUST show your cumulative GPA and SAT scores.

b. Teacher’s Appraisal Forms
There are two Teacher Appraisal Forms with your applications package. You must sign and date each form and
give them to two teachers who have taught courses you have taken. The courses may be in academic, technical or
vocational subjects.

c. Copy of completed FAFSA (Free Application for Federal Student Aid)
This form is available from your high school or college or online at www.fafsa.ed.gov.
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(name of institution) (name of institution)
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Two Teacher Appraisal Forms

On a separate sheet or sheets of paper, type your responses to Questions in Part A or Part B below.  Be sure to caption your sheets as
“Part A” or “Part B” responses.  Your responses must be numbered to correspond to the questions.  Your name must appear on each sheet.
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