
306 Strategic Organizing for Growth (UFCW 248P & 649) 

Scholarship Application Form 

Date_________________________________________________________________________________ 

Name of Applicant _____________________________________________________________________ 

Street Address ________________________________________________________________________ 

City _________________________________________________________________________________ 

Province _______________________________ Postal Code____________________________________ 

Email Address__________________________________________ Cell Phone ______________________ 

Local & Name of Union Member___________________________________________________________ 

Employer_____________________________________________________________________________ 

Location ______________________________________________________________________________ 

Relationship to Applicant______________________________________ Union Local________________ 

.................................................................................................................................................................... 

Post Secondary Institute Attending_________________________________________________________ 

Diploma or Degree Sought_______________________________________________________________ 

Length of Course _______________________________________________________________________ 

Year Attending _____________________________of ____________________________ (ex. Year 2 of 3) 

 

Please attach a transcript of marks attained from the previous year of education 

Please attach a copy of proof of acceptance and/or enrollment 

 

In the space provided, please explain what you know about unions and why you think they are 

important. 

_____________________________________________________________________________________

_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Signature of Applicant_________________________________________________________________ 

Signature of UFCW Member ____________________________________________________________ 

 

Please ensure this application is filled out neatly and correctly by the applicant. 

Please include enrollment information as well as transcript. 

Deadline for applications is September 30, 2026. 

 

Email completed applications to: ufcw-sog@sasktel.net 

 

FOR COMMITTEE USE ONLY 

Date Application Received ___________________________________ 

Committee Member Signature ________________________________ 
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