Local 892 Mary Alexander Scholarship Fund
Scholarship Application

(retired members)

APPLICANT DATA

Last Name First M.1.
Street pt# A

City State p_ Zi
Telephone ( )

Date of Birth: Month Day Year

Social Security Number: - -

Name of High School (for High School Seniors only)

Address
Telephone ( )
Cumulative GPA at time of application: /4.0 scale

LOCAL 892 MEMBER DATA

Last Name First M.I.
(if address is different than applicant’s- plestde below)
Street Apt#
City State Zip
Telephone ( )
Relation to Applicant: Parent [ ] Stegrent [ ]

Legal Guardian [ ] Grand-parent [ ]
Retirement Date: Dept #

Classification or Trade:

Social Security Number: - -

SCHOLARSHIP APPLICATION DATA
Name of College: (Please use official school ndbtenotuse abbreviations.)

City State Zip

Type of College: Vocational/Technical [ | 2-year|[ ]
4-yeat [ Other [ ] Please specify

Have you been accepted? Are yending now?

Years attended
Major or course of study

*note: please remember to submit an official transcripgraides.



The following section is for you to tell us a lgtsomething about yourself. You may list
school and community activities, special awardsarors you have received. What are

your educational and career plans or goals?

| acknowledge that decisions of the M.A.S.F. Committee arefinal. | certify that the
information | have provided is complete and accurate to the best of my knowledge, and

that | meet the basic requirements as outlined.

Applicant’s

Signature Date

Local 892 Member’s Signature Date
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