U PE Canadian Union
of Public Employees

CUPE Alberta Scholarship Application Form

Part 1: Applicant Information

Applicants Full Name

Permanent Home Address
City
Phone

Part 2: CUPE Information

CUPE Local #
Work Place

Scholastic Information

| am enrolled in (year) at (institution/university) for
the year to year.

In making this application, | am enclosing copies of supporting documentation to prove
enrolment in this programme. | further confirm that the information submitted
herewith is true and complete, and that | have never been a recipient of this scholarship

in the past.

Signature of Applicant Date

Letter of Support from Local Union must be attached to application.

DEADLINE FOR APPLICATION IS SEPTEMBER 1%t OF EACH YEAR






