
Name of Applicant: _________________________________________________________________
                 (First Name)                                                (Middle Name)                                                         (Last Name)

Address: _________________________________________________________________________
                                               (Street)                                                     (City/State)                                                            (Zip Code)

Phone Number: (______)____________________   Social Security Number: ______/______/______

Name of Applicantʼs Parent who is a Local 399 Union Member: ______________________________

Address of Member: ________________________________________________________________
                                                               (Street)                                                    (City/State)                                                            (Zip Code)

Union Register Number: __________  Union Memberʼs Social Security Number:  XXX-XX- __________

Union Members Employer: ___________________________________________________________

Name of High School which Applicant Attends: ___________________________________________

High School Address: _______________________________________________________________
                                                               (Street)                                                     (City/State)                                                            (Zip Code)

Date of Applicant Graduation: ________________________________________________________

University, College or Trade School which Applicant will be attending: 

________________________________________________________________________________

Any June 2010 high school graduate who is certified by the high school Principal, and is the son or
daughter of an active Local 399 Union Member in good standing is eligible to participate.

                                                                           ___________________________________________
                                                                                                           Signature of Applicant

Please Print or Type

Application for 2010

LOCAL 399 
ANNE GINDORF SCHOLARSHIP AWARD

Last 4 Digits Only


