MASSACHUSETTS AFL-CIO - .
54™ ANNUAL SCHOLARSHIP APPLICATION

The scholarship exam will be given at the student’s high school on
Wednesday, February 1%, 2012
Please note that a student cannot receive more than two (2) awards for this program.
Please notify your Guidance Department when registering for this exam.

Part1 Student Information

Full Name: Male Female

Address:

City: State: __ Zip: Phone: ()

Email Address:

Senior at:

Part I1 Union Member Information

Only students that come from a union affiliation need to complete this section. If there is more than one
' affiliation, please list under “OTHER”,

1. Member’s Full Name: Active Retired

Relationship to student applying (please g one)

Self Parent/Step-parent Grandparent
2. Union: Local Number: _____ Union Tel.:
OTHER
3. Member’s Full Name: Active Retired

Relationship to student applying (please wone)

Self Parent/Step-parent Grandparent

4, Union: Local Number: Union Tel.:

Part II1 Parent Information

Mother’s Full Name:

Father’s Full Name:

Applications can be mailed to MASS AFL-CIO, 389 Main Street, Suite 101, Malden, MA 02148 Aitention: Carla Truili,
Faxed to (781) 324-8225 or emailed to ctrulli@massaficio.org by December 19™ 2011.

Deadline to register: December 19", 2011

oe 5o



