
  Chicago Teamsters Hispanic Caucus 

Scholarship Application Form  
   

   

           

                                                                                                                                                             
Applicant’s Teamster Sponsor Information:                                                                               Date: ___________________ 

   

Name: ________________________________________________         Relationship to Applicant: ______________________________   

  

Address:     

   

Telephone:     Date of Birth:  
_                  

SS#:          Union Affiliation/Local #:     

                 

Applicant Information:   

Name:       Date of Birth:    
             

   

Address:     

                                      

Telephone: ___________________________________________              Major:    
                    

   

School Name:    
                                      

School Address:     

                                                                                                                                                                                                  

School Telephone: ___________________________________       Expected Graduation Date:  _____________________________   

                            


