APPLICATION FOR 2011 USW LOCAL 12075 SCHOLARSHIP AWARD

(Please fill out legibly.  Print in ink or type)

Home Phone:  _________________

Name of Applicant:  ______________________________________________________




First


Middle Initial


Last Name

Address:  _______________________________________________________________



Street




City

State

Zip

Age of Applicant:  ________________
Date of Birth:  _______________________

Please check the appropriate space below, indicating your eligibility to participate in the Scholarship Drawings sponsored by USW, Local 12075, AFL-CIO-CLC

My parent is an active:  _____
retired:  _____

USW, Local 12075 member

My guardian is an active:  _____
retired:  _____

USW, Local 12075 member

Name of Member:  ________________________________________________________




First


Middle Initial


Last Name

Address of Member:  ______________________________________________________




Street



City

State

Zip

Unit/Employer of Member:  _________________________________________________

Applicant’s Name of High School Attended:  ___________________________________

Address of High School:  ___________________________________________________





Street


City

State

Zip

Date of Graduation:  _______________________________________________________

I hereby apply for participation in the Scholarship Award Program and agree to abide by the rules listed on the reverse side of this application.

Applicant’s Signature:  ____________________________________________________

THIS APPLICATION MUST BE RECEIVED IN THE USW, LOCAL 12075 OFFICE BY 4:00 PM, WEDNESDAY, SEPTEMBER 14 , 2011
Validation of application will be determined by person(s) appointed by the President of USW, Local 12075

