
For students attending a community college, 4-year institution
or a technical/vocational program, age 23 and younger, who
are children or dependent grandchildren of Teamster members.

ToPiC: What would you say to

someone who says the following?

“Unions were important at one time,

but we don’t need them anymore.”

The James R. Hoffa
Memorial Scholarship Fund

2013 Essay Contest

Win Ca$h for Class 

For an application, contact your Teamsters Local Union office or visit www.teamster.org 

Teamster Kids





APPLICANT: PLEASE COMPLETE THE FOLLOWING: 
 
1. Name 

 
Last (Do not include Jr., II, etc) __________________________________________________________ 
 
First (Do not use nickname) _____________________________________________________________ 
 

2. Address 
 

Street ________________________________________________________________________________ 
 
 City and State _________________________________________________________________________ 
 
 U.S. Zip Code _____________________  OR Canadian Postal Code ____________________________ 
 
 Phone Number ________________________E-mail__________________________________________ 
           Include area code 
 
3. U.S. Social Security Number or 
 Canadian Social Insurance No. ___________________________________________________________ 
 
4. Gender            M    F   Date of Birth ________________________________________________ 
 
5. Full name of university, college or technical/vocational school you currently attend. 
 

Name___________________________________City and State__________________________________ 
 
6. Type of School:         4-year           2-year    Technical/Vocational 

 
7. Local Union/Lodge/Div. Number: _____________________ 

 
8. Local Union/Lodge/Div. Address __________________________________________________________ 

 
9.  Has the Local/Lodge/Div. joined the Teamsters through a merged conference?  If so, specify. 

 
        BLET             BMWED        GCC 
 
10. Full name of Teamster:  Parent or  Grandparent___________________________________ 

Teamster Parent/Grandparent’s Employer Name and Address 
 
Name_____________________________ City and State________________________________________ 
 
Teamster Parent/Grandparent’s Occupation ________________________________________________ 
 

11. Teamster Parent/Grandparent’s Ledger,  
             Social Security or Social Insurance No.______________________________________________________ 
 
 
_______________________________________ ____________________________________________ 
 Applicant Signature   Date   Parent’s Signature   Date 
 
The James R. Hoffa Memorial Scholarship funds are to be used exclusively for tuition, related fees, room and board.  In the event that you should withdraw  
from school for any reason, the unused balance is to revert to the James R. Hoffa Scholarship Fund. You Teamster parent or grandparent must document his 
or her good standing before the disbursement of any funds by the Scholarship Fund.  The membership standing is determined by the Local Union’s By-Laws. 
If the Teamster parent or grandparent is no longer a member in good standing, the scholarship may be forfeited. By signing this application, the student  
agrees to allow the International Brotherhood of Teamsters and/or the James R. Hoffa Scholarship Fund to publish all or prt of his/her essay in any union  
or scholarship related publication or electronic format. 




