


APPLICATION INFORMATION 
IDENTITY AND CONTACT INFORMATION 

Name ___________________________ SSN ____________ DOB __________ _ 

Home Address ___________________________ City/ST/ZIP ___________________ _ 

Home Phone _______________________ Cell Phone ________________________ _ 

Email ____________________________________________________ _ 

Gender: M / F Ethnicity: 

□ Multi-Racial 

□ Prefer Not to Identify 

□ African-American 

EEO SURVEY 

□ American Indian / Alaskan Native □ Asian □ White 

□ Hispanic or Latino □ Pacific Islander □ Other __________________ _ 
ACADEMICS 

High School _____________________________________ Graduation Date ______________ _ 

Current GPA ________ Class Rank/Total Class _____ ./ _____ Major Course Study __________________________ _ 

Minor Course Study _______________________ Other Emphasis ___________________________ _ 

SAT Scores Math _________ Language _________ Other Exam Title/Score ________________________ _ 

School Official Name ________________________________________ Date ______________ _ 

School Phone ____________________________ Email ____________________________ _ 

School Address ___________________________ City/ST/Zip __________________________ _ 

School Official Signature ________________________ Title ____________________________ _ 

WORK EXPERIENCE [PAST 5 YEARS] 
(ADD ADDITIONAL SHEETS FOR OTHER WORK EXPERIENCE) 

---tmployert<tame-------------------------------------------------1>ositio�------------------------------------------------------

From MO/YR ______________ To MO/YR _____________ Hours/Week. _______ Salary _______ Per _______ _ 
Briefly describe job duties ______________________________________________________ _ 

Employer Name ___________________________ Position ___________________________ _ 
From MO/YR ______________ To MO/YR _____________ Hours/Week. _______ Salary _______ Per _______ _ 
Briefly describe job duties ______________________________________________________ _ 

COMMUNITY SERVICE, ACTIVITIES & HONORS: 9th GRADE-PRESENT 

a. Activity Name ___________________________________________ # of Years Participated _________ _ 
Awards/Honors/Offices Held: --------------------------------------------------------
b. Activity Name ___________________________________________ # of Years Participated _________ _ 

Awards/Honors/Offices Held: --------------------------------------------------------

c. Activity Name ___________________________________________ # of Years Participated _________ _ 

Awards/Honors/Offices Held: --------------------------------------------------------
d. Activity Name ___________________________________________ # of Years Participated _________ _ 

Awards/Honors/Offices Held: --------------------------------------------------------

GOALS & PERSONAL PLANS: ATTACH ADDITIONAL SHEETS WITH A 1-2 BRIEF PARAGRAPH SUMMARY 
In this brief summary, tell us what you hope to achieve in terms of education, career and dreams for the future. 

PARENT/GUARDIAN INFORMATION 
In order to qualify for the "Labor Union Scholarship" at /east one parent/guardian must be a member of the San Diego or Imperial County 
Labor Union and be in good standing. Please review the 'John 5. Lyons Memorial Foundation Scholarship Policy" for further information. 
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Are you a dependant of this Union Member? y / N 

Name of Union that Member is affiliated with __________________________________________________ _ 

Phone Number and Email of affiliated Union __________________________________________________ _ 

2. Name of Union Member (Parent/Guardian) --------------------------------------------------
Are you a dependant of this Union Member? y / N 

Name of Union that Member is affiliated with __________________________________________________ _ 

Phone Number and Email of affiliated Union __________________________________________________ _ 

ADDITIONAL DOCUMENTATION CHECKLIST 

Please submit the following documentation in addition to this application: 
□ Two letters of recommendation 
□ Current High School Transcripts with grade scale 
□ 500 - 750 word essay on the la bor topic assigned for this year's competition (see reverse side for essay topic) 
□ A letter from your parent/guardian's Union verifying his or her good standing 
□ Review su bmission terms and deadlines located on the reverse side, below this year's competition topic 

How did you hear about the "John S. Lyons Memorial Foundation scholarship"? ___________________________________ _ 

CERTIFICATION 
I certify that the information in this application is complete and correct to the best of my knowledge: ____________________________ _ 

Applicant's Printed Name ______________________________________________________ _ 

Applicant's Signature _________________________________________ Date _____________ _ 




