TEAMSTERS LOCAL UNION NO. 117
JEFF ALFIERI SCHOLARSHIP APPLICATION

Name of Student

Address City Zip Code

Gender: Male Female Telephone Number

Current School Name and Address

Current GPA

Date of High School or College (if applicable) Graduation

Teamster Parent (Member) Information

First Name Initial Last Name

Address if different from student

Telephone Last Four Digits of Social Security #

Employer

Anticipated Major or Field of Study

List extracurricular and community activities




9. Essay question:
What are your short and long term goals? How will the Jeff Alfieri scholarship help you achieve
your goals? Why do you believe you should be awarded this scholarship?

10. Please include a photo of yourself with this application.

In submitting this information, | certify that the information is accurate and complete to the best of my
knowledge.

Applicant's Signature Date Teamster Parent's Signature Date



