LOCAL 1549 SCHOLARSHIP PROGRAM

Local 1549 Member Informatiom

Name

APPLICATION

Last 4 Digits of Soc. Sec. #

Civil Service Title

Agency

Home Address

Home Tel. No. ( )

Work Location

Work Address

Work Tel. No. ( )

Scholarship Applicant Informatior

Name

Relationship to
Local 1549 member

Home Address

Home Tel. No. ( )

College or University Attending

Address of College/University

Tel. No. of College Registrar’s Office (

)

IMPORTANT: CURRENT TRANSCRIPT, REGISTRAR'S RECEIPT OROFFICIALLETTER OF ACCEPTANCE
MUST BE ATTACHED TO THIS APPLICATION, ALONG WITHA C OPY OF THE (GRAND)CHILD'S BIRTH
CERTIFICATE. INCOMPLETE APPLICATIONS WILL BE DEEMED  INELIGIBLE. BEFORE CHECKS ARE
ISSUED, PROOF OF ATTENDANCE WILL BE NECESSARY (E.G. - BURSAR'S RECEIPT, A LETTER ON

SCHOOL LETTERHEAD, ETC.).




