2024 APPLICATION
LABOURERS’ LOCAL 837 /
® SCHOLARSHIP TRUST \,

: FUND




2024 Application Form

Personal Information

Applicant Name:

Address:

City/Province: Postal Code:
E-mail: Phone #:

Applicants SIN #:

Date of Birth (attach proof):

School presently attending:

Name of College or University in September 2024:

Program of Study:
Level Attending (e.g.: 1% Year):

Member’s Name:
Member Union #:
Members Address:

Relationship to Applicant:

*The sponsoring member must be actively at work and contributing to the
Health & Welfare Fund or retired at the time of application. *

Applications and all materials required to apply must be received no later than
August 2, 2024 submission after this date will not be accepted.

Application Checklist

LiUNA Local 837 Scholarship Awards » Complete Essay and Citizenship
Jackson Station, P.O. Box 57004 = 2023/ 2924 University/College
- 2 King St West Tr‘anscnpt '
Hamilton, ON L8P 4W9 = High School Transcript
= Biography

Note: You must submit all information requested or you will be disqualified.



