APPLICANT: pLEASE comm THE FOLLOWING:

1.

10.

1.

12.

Name
Last (Do not include Jr, I1, etc.)

First {Do not use nickname)

Address

Street

City and State

USs. Z1p ‘ Canadian Postal Code
Phone Number ( ) E-Mail

Arca Code

U.S. Social Security Number o
Canadian Social Insurance Number

Gender [ |M [JF Date of Birth
Date of High School Graduation
Full name of university, college or technical/vocational school that you currendly attend.

Name * City an State

Typeof Schook: [ ]4Year [ ]2Year - [|Vocational/Technical

Local Union/Lodge Number

Local Union/Lodge Address

Has the Local/Lodge joined the Teamsters through a merged conference? If so, please specify.
(] Teamsters/BLET [ Teamsters/BMWED [] Teamsters/GCC

Full name of Teamsier: [ |Parent of [ | Grandparent

Teamster Parent/Grandparent’s Employer Name and Address
Name City and State

Teamster Parent/Grandparent’s Occupation

Teamster Parent/Grandparent’s Lodger,
Social Security Number or
Social Insurance Number

Applicant Signature Date Teamster Parent/Grandparent’s Signarre

The James R. Hoifa Mamorial Scholarship funds arc to be med exchusively fof auition, retatad feaz, mom mnd board, 1n the event that you should withdraw from school for sy repaon. the
unutad balance i to revert 10 the James R. Hoffa Mamorial Scholarship Fund. Your Teamster parent o grandparent must document his or her Tramaier membership in good standing before

the disbutsemen of amy funds by the Schotarship Fund, The membership sianding & detormined by the Local Union's By-Laws, If the Tramsiet ot o

to pubriish all or part of hisfer cxsay in any union of sholarship related publication or electroic Ramal.

is no Jonger & member in
pood stmwiing, the scholarship may be forfeited Hy sipring this apphcation, the student agrees to alow the International Brotherhood of Teanamers andéor the James R. Hoffa Scholarstap Fund



