2022
15™ ANNUAL
IUPAT DISTRICT COUNCIL 7
SCHOLARSHIP ESSAY APPLICATION

PLEASE ATTACH THIS APPLICATION TO THE FRONT OF YOUR ESSAY AND MAIL TO:

IUPAT District Council 7
Scholarship Essay Application
P.O. Box 189
Big Bend, WI 53103-0189

YOUR ESSAY MUST BE RECEIVED BY JUNE 30, 2022

Date

Last Name First Name Middle Initial
Address City State Zip Code
Phone

Parent/Guardian Name

Union Number

College/University you plan on attending

Have you been accepted? Yes No

If “Yes”, please attach proof of acceptance at a certified college, university,
vocational, trade school, or other accredited institute of higher learning.

(BELOW IS FOR COMMITTEE USE ONLY)
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