Wisconsin Teamsters Joint Council #39

JAMES JESINSKI SCHOLARSHIP

This Scholarship is for the University of
Wisconsin-Madison Campus ONLY!

The top part of this form should be completed by the applicant and the parent who is a member.
The bottom part must be completed by the Local Union Secretary-Treasurer. Please forward this
form to your Local Union.

IMPORTANT: THIS FORM MUST BE COMPLETED AND POSTMARKED NO
LATER THAN MARCH 31, 2011.

[0 1am a high school senior, or ] I am currently enrolled in the Madison

Campus, or [J I am currently enrolled at another UW campus and I am

applying for academic year for the James Jesinski Scholarship
(check one). 1have applied for general funding aid.

My name is (Ms.) (Mr.)
First Middle Last
Address
City
State | Zip

Home Telephone (area code)

Applicant Social Security #

My (father) (mother) is a member of Teamsters Local Union #

Parent’s (member’s) name

First Middle Last

Applicant’s Signature

Parent’s Signature

Member’s Social Security Number

TO BE COMPLETED BY LOCAL UNION

[ hereby certify that
Is a member in good standing of IBT Local Union # , International
Brotherhood of Teamsters.

Signature of Local Union Secretary-Treasurer




