
Applicant:_______________________________________________Applicant’s Date of Birth:_________________
Address:______________________________________________________________________________________
Member’s Name:_________________________________________Relationship to Applicant:_________________
Member’s Employer:____________________________________________________________________________
High School, College, University, Trade, Technical or Business School attended:
_____________________________________________________________________________________________
I, the above-named applicant, hereby agree that if I fail to attend the intended educational institution named above or 
one of equivalent nature during the next regular school term on a full-time bases, I will return the scholarship grant 
to UFCW Local 5.
________________________________________      _________________________________________
Signature of Applicant   Signature of ApplicantSignature of Applicant         Signature of Member

NOTE: CURRENT TRANSCRIPT MUST BE ATTACHED TO APPLICATION.

VERIFICATION   (To be completed by Local 5)

I, _____________________, _____________________, do hereby verify that the above-named is a member in
    (Name - please print)                     (Title)

good standing of UFCW Local 5.
  
_________________________________________    _________________________________________
Signature      Date
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UFCW 5 Announces 
Third Annual Scholarship
UFCW Local 5 is proud to announce the openning 
of applications for its third annual scholarship 
program. Local 5 will be granting twenty fi ve one 
thousand dollar scholarships to members, spouses or 
dependent children not over twenty four years of age. 
Applicants must be full-time students taking nine or 
more units at an accredited school and have had  a B 
average or above during their high school or post high 
school enrollment.

If you, your spouse or your child are pursuing an 
education, put the union label on it. Apply for the Local 
5 scholarship with the attached form.

Applications must received in San Jose offi ce by July 1 
2009.

Awardees will be chosen by random drawing at the 
July Executive Board Meeting.

Please return form to: 240 S. Market Street, San Jose, CA 95113. Must be received by July 1st, 2009


