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I.A.M.A.W. Local Lodge 4
Scholarship Application

I.A.M.A.W. Patuxent River LL4

P.O. Box 1840

California Md   20619

PERSONAL INFORMATION

Applicant Name__________________________________________       E-mail___________________________________________________________

Address_________________________________________________        Permanent Address_______________________________________________

City, State, Zip Code_____________________________________       City, State, Zip Code_______________________________________________

Telephone (___)____________________                                          Permanent Telephone (___)_______________

ACADEMIC INFORMATION                                   I.A.M.A.W. LL4 MEMBER INFORMATION

College/University________________________________________      Member Name_________________________________________________
Major(s)__________________________________________________      Card Number__________________________________________________

Minor(s)__________________________________________________      

Class Standing (present year)(circle one) FR SO JR SR GRAD  REFERENCES (Provide one of EACH of the following)
Cumulative GPA Overall______________                      Educational____________________________________________

                                                                                              Name                                                          Telephone
EXTRA CURRICULAR ACTIVITIES                        

_________________________________________________     Character _____________________________________________
_________________________________________________                        Name                                                           Telephone
_________________________________________________

__________________________________________________________        Personal ______________________________________________
                                                                                                                          Name                                                           Telephone
Do you authorize The I.A.M.A.W. and LL4 and the relevant          Do you authorize your institution’s financial aid office and

College/University publish your name and photo in news            administrative office to release information, relative to your

releases announcing your being awarded this scholarship           registration and financial aid status, to the I.A.M.A.W. LL4

Yes_____________                         No______________                       Executive Board for the purpose of establishing eligibility?

     (Signature)                               (Signature)                              Yes______________________          No________________________

                                                                                                          (Signature)                               (Signature)

Your signature below certifies that the information you have provided is true to the best of your knowledge.

Applicant Signature________________________________________________  Date_______________________________________________

In 200 words or less describe the historical significance of organized labor in the United States, cite at least three instances where organized labor has changed the lives of average workers and their families.

_____________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

