Coalitionof Black -rrade Unionists

P.0. Box 147, Garden City, NY 11530 Tel: (516) 902-1063
CBTU
LONG ISLAND CHAPTER SCHOLARSHIP
APPLICATION
Name:Last First M1
Address:
City: State: Zip Code______
Home Telephone Cell Number
School Name Attending:
Address:
City: State: ZipCode_______
Telephone Number:

Name of Parent/Guardian/Relative:

Address if Different:

Telephone Number:

Union Affiliation:

Student’s Signature:

Parent/Guardian Signature:

Check to see if you have all your documents
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