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AFT-Wisconsin 2020-2021 Scholarship Application

Applicant's Name  




























(First)


(Middle)



(Last)

Applicant's Address  




























(Street Address)





(City)





  Birth date 
     

  Email:  _____________________________








(State)

(Zip)                 

       (Month/ Date/ Year


Home phone (           )
      
      
          Work phone (           )

          
        
                                   



 (Please Include Area Codes in all telephone numbers)

This application is to be used by students wishing to be considered for all educational scholarships administered by the AFT-Wisconsin Scholarship Committee.

One (1) $1,000 scholarship (university) and one (1) $500 scholarship (technical college) are being offered to children or grandchildren of current or retired AFT-Wisconsin members in good standing for 1 year or more. Preference is given to applicants with an expected high school graduation date of June 2021. Please indicate which scholarship you are applying for.



 University
 Technical School

Each applicant must provide an official high school transcript verifying an accumulative grade point average of 3.25 or above; two written recommendations from current or former teachers, details of family union involvement and an essay explaining "Why you are deserving of this scholarship and how this money will be useful in your education." (not to exceed 500 words) 

Relationship to AFT-Wisconsin Member (i.e. Son, Daughter, etc.) 








AFT-Wisconsin Member’s Name: 










  













AFT-Wisconsin Member's Local Union Name and Number  













AFT-Wisconsin Member’s Address 























(Street Address)


(City)


(Zip)

How long a member 
          
       
Home phone(           )
 

Work phone (           )
     





                  
(Year)                                     (Please Include Area Codes in all telephone numbers)

AFT-Wisconsin Member’s Worksite 




















Name of Agency/Department (If member is retired, list last employer and dates of employment)

Signature of Union Official Verifying Membership:

















(President, Treasurer, Membership Chair)
Position in Local:













1. 
List academic honors or recognitions you have received.

Honor/School Year:





Honor/School Year:





Honor/School Year:





Honor/School Year:





Honor/School Year:





Honor/School Year:





Honor/School Year:





Honor/School Year:




2.
List extra activities, school or other, during the past three years.


Activity/School Year:


    hours/        days

Activity/School Year:


    hours/        days



Activity/School Year:


    hours/        days



Activity/School Year:


    hours/        days



Activity/School Year:


    hours/        days



Activity/School Year:


    hours/        days


High School Attended 

  
High School Name: 













Address, City, State, Zip: 











Un-weighted GPA: 


Weighted GPA: 

Dates Attended: 

 through 


Other Educational Institutions Attended

  
Institution Name:














Type of Institution (4-year college, Tech school, etc):_

________________________________



Address, City, State, Zip: 












Grade Point Average: 


Dates Attended: 

 through 



Educational Institution Planning to Attend

  
Institution Name:














Type of Institution (4-year college, Tech school, etc):_________________________________




Address, City, State, Zip: 












Planned Date of Enrollment:



Intended Major/Minor:  




3. 
What are your educational and/or career plans beyond the undergraduate or vocational school level?

4. 
List family union involvement, elaborating on AFT-Wisconsin member involvement.

Work Experiences, Volunteer or Paid:  (List all positions held since starting high school, including time period, organization, type of operation, description of duties, and approximate number of hours worked per week.)

1.
Company/Organization name: _____

 


Type of Operation:_



Dates Employed: 
 through 

Number of hours per week: ___________

Duties:

2.
Company/Organization name: _____

 


Type of Operation:_



Dates Employed: 
 through 

Number of hours per week: ___________

Duties:

3.
Company/Organization name: _____

 


Type of Operation:_



Dates Employed: 
 through 

Number of hours per week: ___________

Duties:

Why should we award this scholarship to you and how will this money be useful in your education (500 words or less).
The signatures below certify that, to the best of our knowledge, all information contained herein is correct. Should it be discovered that any false or misleading information has been given, understand that this application will be disqualified.

Student signature





Date

Parent/Guardian signature




Date

Please attach:

Official High School Transcript and Proof of grade point average




Two Letters of Recommendation from current or past teachers
Essay

Remember to indicate which scholarship you are applying for. 

***Deadline is March 15, 2021 - if mailing, be sure you request the envelope to have a postmark date.  
Mail to: 
AFT-Wisconsin



Scholarship Committee



P.O. Box 285


Highland, WI  53543

