
TEAMSTERS JOINT COUNCIL NO. 41 
COLLEGE TUITION SCHOLARSHIP PROGRAM 

Application for the 2010 Scholarship Program 

 
I. APPLICATION CRITERIA 

 
 

The Teamsters Joint Council 41 College Tuition Scholarship Program awards $1000 scholarships annually to outstanding 
high school seniors, limited to one (1) scholarship per Local Union.  Due to the great number of applicants to this program 
and as this program is extremely competitive, all applications must comply with the following eligibility and application 
criteria. Each applicant must: 

1. be the son or daughter of an active, retired, disabled/deceased or laid-off Teamster member who has or had at least 
twelve months of consecutive membership in good standing in the Teamsters Union; 

2. be in his/her last year of high school and may not apply if he/she has already graduated from high school; 

3. be in the top 15% of his/her high school class; 

4. plan to submit excellent SAT or ACT scores for evaluation; 

5. display financial need; and 

6. plan to attend a regionally accredited college or university. Those who plan to attend non-academic or certificate 
programs may not apply. 

 

II. APPLICATION PROCEDURES & ADDITIONAL REQUIREMENTS 

1. Complete this application Part III, Questions 1-13. Forward this application to your Teamster parent’s local union. The 
Local Union should receive this application by April 9, 2010. 

2. When the Local Union receives your completed application, you will be sent an acknowledgment kit with full instruct-
ions. You will be asked to submit: 

An official high school transcript which includes your class rank (if your school does not 
rank students, you must submit the results from 3 separate ATP achievement tests). 

SAT results 

ACT results 

Because the scholarships are awarded on the basis of financial need as well as scholastic 
achievement, you must submit a processed: 

Free Application for Federal Student Aid 

3. The financial statements required are to be sent to the appropriate agencies to be processed, not to the Local Union. Full 
instructions and registration materials will be included in application kit. 

4. It is the applicant’s sole responsibility to submit these requirements to the Local Union no later than May 7, 2010. 



III. APPLICATION 

Please complete the following sections as they apply: 

1. Name: ___________________________________________________________________________________________ 
First (Do not use nickname)  Middle Initial  Last (Do not include Jr., II, etc.) 

2. Mailing address: 
_____________________________________________________________ 

Street Address 
 

_____________________________________________________________ 
  City   State   Zip Code 
 
__(____)__________________________ 
  Home Telephone Number 

3. U.S. Social Security Number: _________________________________ 

Canadian ID Number: _________________________________ 

4. Date of Birth: _________________________________ 

5. High School: _____________________________________________________________ 

  _____________________________________________________________ 

  _____________________________________________________________ 

6. Graduation Date: ____________________________ 

(Please note, if you have already graduated from high school or if you are not graduating during the current academic 
year 2008 - 2009 you may not apply.) 

7. Early Admission Student: Yes  No  

8. Full names of the accredited colleges to which you have applied or plan to attend: 

First Choice ____________________________________________________________________________________ 
 Name      City and State 

Second Choice ____________________________________________________________________________________ 
 Name      City and State 

9. Teamster Local Union No,: _______________________________ 

Local Union Address: ________________________________________________________________________ 

10. Name of Teamster Parent: ________________________________________________________________________ 

Employer Name & Address: ________________________________________________________________________ 

Parent’s Occupation: ________________________________________________________________________ 

11. Teamster Parent’s Ledger or Social Security No.: _________________________________ 



12. Please list in the space provided below an outline of all your activities, work experience, honors, distinctions and 
achievements. This application will not be processed without this activities list (attach additional sheet if necessary). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

13. In submitting this information, I certify that the information is accurate and complete to the best of my knowledge. 

 

 ____________________________________  ________________________ 
 Applicant’s Signature   Date 
 

 ____________________________________  ________________________ 
 Teamster Parent’s Signature   Date 
 
 

STOP!! FORWARD TO THE LOCAL UNION. 
 

The following sections are to be completed in their entirety by the Teamster Parent’s Local Union. This application will 
not be processed without this membership verification. 
 



IV. SECRETARY-TREASURER’S STATEMENT OF APPROVAL 

1. Membership Verification: I hereby certify that the above-named Teamster member has been a member in good standing 
(check the appropriate box below): 

a. for a minimum of 12 consecutive months prior to the application deadline of April 10, 2009. 

b. for a minimum of 12 consecutive months prior to his/her (circle one): 

  retirement  disability  death 

c. for a minimum of 12 consecutive months prior to his/her layoff. 

  Date of layoff:  _______________________________________ 
      Month/day/year 

d. for less than 12 consecutive months prior to the application deadline of April 11, 2008, but has had 12 consecutive 

months of membership in good standing at some other time. 

e. since ________________________ after his/her transfer from Local Union No. ___ . I have checked into his/ 

her previous membership record with Local Union(s) and his/her total consecutive months of membership in 

good standing add up to 12 months (check one): yes   no  

2. I verify on the basis of the Teamster parent’s membership record, that his/her son or daughter would be eligible to 

apply for this program (check one): yes no 

3. Signature of Secretary-Treasurer 

 _______________________________________ 

 _______________________________________ 
   Date   Local Union Seal 
 
 
 
 
 
 
 
Do not forward this application to the Joint Council 41 office, keep for the Local’s records. 
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