HIGHWAY TRUCK DRIVERS AND HELPERS, LOCAL 107
SCHOLARSHIP FORM
2845 Southampton Rd.
Phila, Pa. 19154
215-552-0070
215-552-0071 (fax)

TEAMSTER PARENTS NAME:

PLACE OF EMPLOYMENT:

SOCIAL SECURITY NUMBER:

BIOGRAPHICAL QUESTIONNAIRE:

The questions that follow are designed to collect information about your background, your
interest and plans. Your answers to these questions will only be used in connection with your
application for this scholarship program and will be divulged only to qualified persons who must
see them in the course of their duties.

A. YOU, THE APPLICANT

Full Name (print) :

Last First Middle

Home Address:

Street address

City State Zip Code

Telephone:

B. COLLEGE

What course of study (major) would you like to follow in college?

Name of College you plan to attend:

Have you made decisions as to your future occupation? Yes __ No

If Yes, specify




C. SCHOOLING

List in chronological order all schools attended in the last four (4) years, including any summer
or special courses;

NAME OF SCHOOL LOCATION DATES OF
(CITY & STATE) ATTENDANCE

List any academic distinctions or honors you have won and grade levels (9,10,11 or 12)

D. YOUR ACTIVITIES AND WORK EXPERIENCE

List any activities in which you have been actively engaged and which you feel have been most
meaningful to you, your years of participation, grade levels and any office held:




List jobs (including summer employment) you have held in the past three or four years

Jobs Employer Check one date of employment
Summer/school year & # of hrs. per week

E. YOUR READING

What books or articles, other then school assignments have you read recently?

Which of these have you found most stimulating and why?



What do you think are the most important problems facing a.) education, b.) society?

List what experiences, academic or other, has given you the greatest personal satisfaction and
why?

Please review this form to make sure that you have answered all questions completely and
return by March 31, 2012 to

Teamster Local Union 107
2845 Southampton Rd.
Phila, Pa. 19154



SECONDARY SCHOOL REPORT
(Please forward to your High School)

Name of student;

Last First Middle

School;
Street Address

City State Zip Code
Note for the Principle or Headmaster;

The above-named student is an applicant for a scholarship. To process the application, we need
the following; (1) record of the applicant's secondary school academic performance (2) the
S.A.T. scores. This information will be used only in connection with the selection of scholarship
recipients and will be seen only by qualified persons involved in the selection process. Please
return this form as promptly as possible.

(A) Name of Principle or Headmaster;

please print

(B) Are you confident that the student will receive his/her school diploma during the current
academic year?

Yes No If no, please explain

(C) Who is evaluating the student?

Name (print)
Relationship to student;

Signature;

When completed, this form should be returned along with a set of
High School transcripts no later
then March 31, 2012
to
Highway Truck Drivers & Helpers Local 107
2845 Southampton Rd.
Phila, Pa. 19154



