2010-2011 CLAC CLA%

Scholarship Application Form

Name of Applicant Name of Member (if different from applicant)
Address of Applicant City Province
Postal Code Phone E-mail

Gender: Male D Female D

MEMBER INFORMATION

Employer Position
CLAC MEMBERSHIP ELIGIBILITY* Union Involvement*

(check all that apply if you are currently or have ever served in
[ ] cLAC member one of these positions)

L] Spouse of a CLAC member

L] Child/grandchild of a CLAC member

[ lLocal 63 permit holder

L] Spouse of a Local 63 permit holder

L] Child/grandchild of a Local 63 permit holder

[ ] steward

[ Local board member

L] Bargaining committee member

[ ] Health and safety committee member

[ other
COURSE OF STUDY**
School Program
Certificate/DipIomaD Degree L] Post-graduate degree L] Programlength _ Years completed

* CLAC membership, along with any union involvement, must be verified by your CLAC representative (not your steward). The applicant must be a
member in good standing and have an employment relationship with a CLAC-organized company.

** A copy of proof of enrolment from an accredited post-secondary institution must be enclosed with your application to be eligible.

ENSURE ALL DOCUMENTS ARE INCLUDED OR YOUR APPLICATION WILL NOT BE PROCESSED

[ 1750-word essay

[ Proof of enrolment from an accredited post-secondary institution

L] Any union involvement must be approved by a note written and signed by a CLAC representative (not your steward)
LA copy of your CLAC membership card

Date of Application Your Signature

CLAC Representative (please print) Signature




