SCHOLARSHIP FUND APPLICATION

Please choose the Scholarship that you are applying for

|:| William R. Waterkotte |:| Central PA
Memorial Scholarship Fund Scholarship Fund

A. APPLICANT

Name
(First) (Middle) (Last)
Date of Birth
(Month/Day/Year)
Address
(Street)

(City) (State) (Zip)
Phone Number ( ) -
Place of Birth U. S. Citizen

(City) (State) (Yes/No)
B. FAMILY

Members' Name

(First) (Middle) (Last)

Member's Current Employer Name

Check appropriate category: Parent or Guardian is member of Carpenters' Local.

Union Number

Mother's Name Father's Name

Name of parent(s) or guardian(s) who support you

C. YOUR EDUCATION:

High School Date of Graduation

(Name) (City) (State)
(Name) (City) (State)
(Name) (City) (State)

(Name) (City) (State)



1. List any distinctions or honors you have won, scholastic or otherwise:

2. Have you received/applied for any scholarship/aid toward your college education?

If yes, describe:

(Yes/No)

3. In what extra-curricular activities did you participate?

4. What are your hobbies?

D. EMPLOYMENT RECORD:
Include: Employer Name, Address, Type of Work and length of Employment

1.

E. ESSAY:

Please provide a one page essay detailing why you should receive this scholarship.



F. ADDITIONAL INFORMATION (ENCLOSE WITH APPLICATION):
|. Complete transcript of your high school grades to date.
2. If available at the time this application is mailed, a letter from the Director of Admissions
from a University/College. Must be going into one of the following: School of
Engineering, Architecture or Labor Studies.

3. Please attach a wallet size graduation photograph.

4. College entrance board examination score.

This application must be submittedyearly, no later than February 28, to:

Scholarship Application

Greater Pennsylvania Regional Council of Carpenters
650 Ridge Road, Suite 200

Pittsburgh, PA 15205

Please recheck your application to be sure that all questions are answered and all other requested
information is enclosed.

(Signature of Applicant)

(Date)



