Plumbers Local Union No. 519 Sam Bloom Scholarship Fund

c/o National Employee Benefits Administrators, Inc
2010 N.W. 150" Avenue, Suite 100 ® Pembroke Pines, FL 33028
(954) 266-6322  (800) 842-5899 e Fax (954) 266-2079

Scholarship Application

This application should be completed in full and returned to the Fund Office

postmarked by the stated deadline. Late applications will not be accepted.

\ Participant Information

\ Scholarship Applicant Information

Participant’s SS#:

Name:

Street Address: Telephone
- - Number:

City: State: Zip:

Applicant’s Date of Birth:
Name:

Relation to Email Telephone
Participant: Address: Number:

Prior Education

Please list all schools you have attended from which you have obtained a degree or diploma.

School Date Attended
(From) - (Through)

Degree or Diploma Attained

Future College or University
Please list the College or University you plan to attend.

School Name:

Anticipated
Enrollment Date:

Street Address: Anticipated Graduation

City: State: Zip: Date:

Signatures ‘
Participant Signature: Date:

Applicant Signature: Date:




