
Exhibit 2 

1 
 

LABOR UNION SCHOLARSHIP APPLICATION 

This document is the application for the “Labor Union Scholarship.”  In order to apply 

for the scholarship please fill out the information below fully and completely.  In addition, please 

attach the documents requested in section 6.  Please review the “Labor Alliance Scholarship 

Policy” prior to applying.  If you need to attach additional sheets please place your name and 

phone number on each sheet and make sure they are securely attached to the Application.   

 

I. Applicant Information 

1. Identity and Contact Information 

 

Name_________________  Social Security Number___________ Date of Birth_____________ 

Home address__________________________________________________________________ 

Phone(s)___________________________   E-Mail Address_____________________________ 

 

2.(Optional):  Gender (M/F) ____________ 

__American Indian/Alaska Native   __Asian  __White  __Black/Afro-American 

__Latino/Hispanic  __Native Hawaiian/Pacific Islander  __Multi-Racial 

 

3.  Academics 

 

Name of High School ___________________________________________________ 

Graduation Month & Year ________________ Current GPA ____ Class ranking ___ in a class 

of ____  Major _____________Minor ______________ Other ____________ 

SAT Scores _____________Math ___________ Language     ________ Other exam-

Scores________________________________________________________________________ 

 

School Official's Signature and Title 

___________________________________________________ Date ______________________ 

Phone ____________________________  E-Mail _____________________________________ 

Full Address and Zip Code of School________________________________________________ 

______________________________________________________________________________ 
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4. Work Experience for Up To Last 5 Years: 

 

a. Employer& Position:___________________________________________________________                           

 

From Mo/Yr            To Mo/Yr            Hours per week            Amount Paid_______per________ 

 

Duties:________________________________________________________________________ 

 

b. Employer& Position:__________________________________________________________                            

 

From Mo/Yr            To Mo/Yr            Hours per week            Amount Paid_______per______ 

 

Duties:________________________________________________________________________ 

 

5.  Community Service, Activities & Honors From 9th Grade- Present: 

 

a. Activity _____________________________________________# of Years_______________ 

Awards/Honors/Offices Held: 

______________________________________________________________________________ 

 

b. Activity _____________________________________________# of Years_______________ 

Awards/Honors/Offices Held: 

______________________________________________________________________________ 

 

c. Activity _____________________________________________# of Years_______________ 

Awards/Honors/Offices Held: 

 

d. Activity______________________________________________# of Years_______________ 

Awards/Honors/Offices Held: 

_____________________________________________________________________________ 
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6.  Goals & Personal Plans:  In one or 2 brief paragraphs, tell us what you hope to do in terms of 

career, education and long-term hopes.  (Attached additional sheet if necessary)_____________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

II. Parent Guardian Information 

In order to qualify for the “Labor Union Scholarship” at least one parent-guardian must 

be a member of a San Diego or Imperial County labor union and be in good standing.  Please 

review the “Labor Alliance Scholarship Policy” for further information.   

 

1. Name of Union Member Parent or Guardian________________________________________   

 

Are you a dependant of this member? ______ 

  

 Name of Union they are a Member of _________________________________________ 

  

Phone number and Email of Union____________________________________________ 

 

2. Name of Other Parent or Guardian __________________________________________ 

 

Are they a Union Member? _____ 

 

 Name of Union they are a Member of _________________________________________ 

  

Phone number and Email of Union____________________________________________ 
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III. Additional Documentation 

 Please submit the following documentation in addition to this application; 

            1.  Two letters of recommendation; 

            2.  Current High School Transcripts including the grading scale; 

 3.  Your 500-750 word essay on the labor topic assigned for this year's competition 

 4.  A letter from your parent/guardian’s Union verifying his or her good standing. 

 

The Labor topic for this year is: 

“What is the biggest challenge for Unions today and what should they be doing about it?”  

 

Please hand-deliver the application and additional documentation to the following address by no 

later than 4:00 pm on Tuesday, January 31, 2012 or postmarked on or before this date if 

mailed. 

 

Labor Scholarship Competition 

                     Labor’s Alliance 

                               4265 Fairmont Ave., Suite 210 

                                                San Diego, CA 92105 
 

IV. Certification: 

We certify that the information in this application is complete and correct to the best of 

our knowledge: 

 

 

Applicant's Signature _______________________________________________________ 

 

Applicant’s Printed Name ___________________________________________________ 

 

Date ______________ 

 

 

 


