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2024 Unifor National 
Scholarships – Local Union 
Officer Form 

Applicant’s Information: 

Applicants Name:………………………………………………………………………………. 
(Surname) (Given Name) 

E-Mail Address:…………………………………………………………………………………. 

Home/Cell Phone Number:……………………………………………………………………. 

Parent/Guardian/Member’s Information: 

Unifor Local Union Number:………………………….     Workplace:……………………. 

If you are applying as the child of a member, please provide your 
parent’s/guardian’s name: 

Name of Parent/Guardian:…………………………………………………………………….. 

Local Union Officer’s Confirmation: 

I certify that the above applicant is eligible to apply for this scholarship. 

Local Union Position held: 

� President 
� Recording Secretary 
� Unit Chairperson 

� Financial Secretary 
� Trustee 

________________________________ _____________________ 
Name – Please Print     Local Union Number 

________________________________ _____________________ 
    Signature  Date 

Members in good standing, children of members in good standing, or children of 
members who died while in good standing, are eligible to apply for a scholarship. 
Please certify that this applicant is eligible to apply for this scholarship. 
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