
SCHOLARSHIP FUND for Member’s Children APPLICATION FORM 

 

FROM Unifor Local 52A.01 POLICIES & PROCEDURES, POLICY #12: 
 

That a scholarship fund for children of Unifor Local 52A.01 members be established and given out under the 

following guidelines. 

 

To qualify: 

1. Student must be a child of an active member of Unifor Local 52A.01  

2. Student must have successfully completed at least their first year of post secondary education 

3. Student must have work or volunteer experience dealing with children in the Edmonton area 

4. Student must provide proof of registration in a post‐secondary educational institution 

 

-The monies allocated to the Scholarship Fund will be determined through the yearly budget process. 
 
-We will try for up to 5 (five) $1000.00 scholarships per year if the budget allows it) 
 
-The scholarship money will be paid directly to the student. 
 
-The fund should be advertised in the Unifor Local 52A.01 newsletter each year with an application deadline 
stated in the advertisement. 

 
 
*** Send completed application forms to:  

 

 Janice Bowman, 

St. Francis of Assisi School 

    fax: 780-476-3932   or  

    e-mail: janice.bowman@ecsd.net 
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SCHOLARSHIP FUND for Member’s Children APPLICATION FORM 

 
Date: _____________________ 
 
Name of Parent or Guardian (MUST BE an active member of Unifor Local 52A.01): 
 
____________________________________  
 
Site member works at: _________________________ 
 
Name of applicant (print): ________________________________________________ 

 

Applicant’s Home address: _____________________________________ 

    _____________________________________ 

    _______________________ 

 

Post Secondary Institution enrolled at: _____________________________________________ 

(attach copy of proof of enrolment and copy of first year marks) 

 

Please list work or volunteer experience dealing with children in the Edmonton area: 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Name and phone number of contact person to verify above experience. 

____________________________________________________________     _____________________________ 

 
 
Date received by the committee: 
_________________________________ 
 
Result: 
Approved: _________ Rejected: ________ 
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