2026 Schotarshin Applicatig]

The Mid-Atlantic Regional Joint Board awards four (4) scholarships annually. The highest award is a
scholarship in the amount of $1,000 paid each year for four (4) consecutive years ($4,000), one (1)
scholarship in the amount of $2,000 and two (2) scholarships in the amount of $1,000 each. As a
child or grandchild of a current union member in good standing of the Mid-Atlantic Regional Joint
Board of Workers United, you are eligible to apply for this scholarship.

Please print in blue or black ink or typewrite all information.

First Name Last Name

Address

City State Zip
Are you presently in high school? Yes No

*If you answered no, please proceed to the portion of the form dealing with students
presently in college on page 2.

Name of School

Location of School (City) State

Expected date of Graduation

Date on which you took SAT or ACT

High School Seniors Only: Your school needs to send your high school
transcript to our office.

THE DEADLINE FOR APPLICATIONS IS AUGUST 1, 2026.

PLEASE BE SURE TO RETURN THE APPLICATION BEFORE THAT DATE.




College or University you will be attending:

Name

Location (City and State)

Major Minor

Undecided

Are you presently in college? *Yes No
*Please attach a copy of your grades from the previous semester.

Status: Full Time Part-time Year

Name of College

Location (City) State

Name of Teacher, Union Member, Clergyman or other whom you have asked for a

recommendation. They must complete Form | which is attached and return it
directly to the Mid-Atlantic Regional Joint Board Scholarship at the address on
the form.

List briefly any clubs, school or community activities, jobs or volunteer work in
which you are involved:




Name of individual who is a member of the Mid-Atlantic Regional Joint Board of
Workers United, an affiliate of SEIU:

Name

Their relationship to you

Local Union Employed at

City and State

Thank you for taking the time to complete this application. Please send all of the
information in together. The transcript and the letter of recommendation should be
sent to us in a separate envelope directly from the school and the person making the
recommendation.

It is your responsibility to make sure that all information is received in this office.

I hereby certify that, to the best of my knowledge, the information contained in
this application is correct.

Name (please print)

Signature

Telephone Number (must be included)

Date

Mid-Atlantic Regional Joint Board Scholarship
Workers United, an affiliate of SEIU
5735 Industry Lane — Bld. C, Ste. 101
Frederick, MD 21704
Telephone: 410-659-2191



Form I - Recommendation

College Scholarship Program

Mid-Atlantic Regional Joint Board, Workers United
5735 Industry Lane - Bld. C, Ste. 101
Frederick, MD 21704

Name of Applicant

Name of person completing Form

Your relationship with applicant

NOTE: You have been asked by the applicant for a recommendation for a very selective scholarship. Please
describe your relationship with him/her and explain why you think the applicant is deserving of this Award.
Specific observations on the applicant’s talents would be appreciated. THE DEADLINE FOR APPLICATIONS
IS AUGUST 1, 2026. PLEASE BE SURE TO RETURN THIS FORM BEFORE THAT DATE.




College Scholarship Program
Mid-Atlantic Regional Joint Board, Workers United

Name of Applicant

1. What do you think of labor unions?
2. Why are you applying for this scholarship?

3. Why do you feel that you should be chosen for this
scholarship over all of the other applicants?

4. Would you be willing to intern with the Union and why?

Note: The questionnaire should be done on a computer or typewritten. Please do not
submit handwritten answers.
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