
 

 

2022 Washington County Labor Assembly  
Union Member Scholarship 

 
APLICATION FORM 

(Entry Deadline: May 27, 2022) 
 

The Washington County Labor Assembly is beginning an annual $500 scholarship for Washington County Union 
members or their family members.   

There are four requirements for the Washington County Labor Assembly scholarship. To be 
eligible, you must: 

 
• be a union member, dependent or spouse of a union member whose local union is affiliated 

with the Saint Paul Regional Labor Federation, AFL-CIO. 
• be a resident of Washington County or a minor or adult of a parent or legal guardian that is a 

resident Washington County.  
• have a passing grade at completion of the academic term.  
• attend an accredited institution. 

  
   Winners will be selected by lottery by representatives of the Washington County Labor Assembly. 

 
Please submit ONE application only. Duplicate entries will be disqualified. 

_________________________________________________________________________________________________ 
 
         Name of Trade School, Apprenticeship Program, College or University:     
 
                 __________________________________________________________     
 
 
         Location (City and State):  ______________________________________________________ 
 
 
 
PART 1 – TO BE COMPLETED BY THE APPLICANT: (Please print or type) 
 
Applicant______________________________________________________________________________  

Last First Middle 
 
Home Address__________________________________________________________________________  

Street City State Zip 
 
High School __________________________________________________Year of graduation___________ 

 
If a dependent, Name of Parent or Guardian____________________________________________ 
       Phone (         )__________________  

  
Home Address__________________________________________________________________________________  

Street City State Zip 
 
Local Union Affiliated with the Saint Paul Regional Labor Federation  
 
__________________________________________________/____________________________________ 

                         Local Union Name and No. Name of International Union 
~ OVER ~ 



 

 

PART II – TO BE COMPLETED BY APPLICANT: (Please print or type) 
PART II – TO BE COMPLETED BY APPLICANT: (Please print or type) 

 
 
What is your post-secondary education objective? ______________________________________________ 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
  ________________________________________________________________  

 
  
 
PART III – TO BE COMPLETED BY LOCAL UNION OFFICER: (Please print or type)  

 
I certify that __________________________________________________________________________  

(Applicant or parent or legal guardian of applicant) 
     Is a member in good standing of a union.                      
 
Name of International Union __________________________________________    Local No. ______________ 
 
 
 Has held membership in this local union for a period of one year prior to the date of this scholarship   
application, and that our local union is an affiliate of the Minnesota AFL-CIO (a requirement for the 
application, and that our local union is an affiliate of the Saint Paul Regional Labor Federation AFL-CIO (a 
requirement for the applicant’s eligibility). 
 

Local Union Officer___________________________________________________________________ 
                       Name  Title  
     
Address ____________________________________________________________________________ 
 Street City State Zip 

  

Signature of officer________________________________________  
  
Date___________________________                       Phone ______________  

_______________________________________________________________________________________ 
 

PART IV – IF APPLICANT IS A GRADUATING HIGH SCHOOL STUDENT, PART IV IS TO BE 
COMPLETED BY HIGH SCHOOL PRINCIPAL, COUNSELOR OR ADVISOR 

 
This applicant has at least a straight “B” average in senior high school.  

Signature_____________________________________________ Date_________________________ 
   

SPECIAL NOTE TO COUNSELOR: After Parts I, II, III, and IV are completed, please attach to this an 
official transcript of the applicant's high school record - including that of the first trimester/quarter of senior 

year - and mail postmarked no later than May 28, 2021, to: Saint Paul Regional Labor Federation 
353 7th Street West St. Paul, MN55102  

(651) 651-222-3787 

jkitto@stpaulunion.org 

  AN APPLICANT MUST ATTACH AN ACADEMIC TRANSCRIPT OR OTHER RECORD 

DEMONSTRATING COMPLETION OF THE ACADEMIC TERM. SHOLARSHIP FUNDS WILL BE 

GRANTED AFTER THE ACADEMIC TERM. 


