
Application Instructions:
1. Complete all sections of the application. (Incomplete applications will be disqualified.)
2. Using the application checklist on the next page, confirm you have completed all steps necessary.
3.	No later than March 1, complete your application online by going to aim.applyists.net/jg:

	 SEIU John Geagan Scholarship Program	
	 Scholarship Program Administrators
	 P.O. Box 23737  

Nashville, TN  37202-3737
Your application must be postmarked or faxed by March 1.

SEIU John Geagan Scholarship Program 
Application 2010–2011

Student Information

First 							       MI  				    Last 

Permanent Mailing Address  									         Apartment 

City  							       State				     ZIP

Date of Birth (MM/DD/YYYY)		  E-Mail 					     Phone #

Optional Additional Information:
Race/Ethnicity:  
c African American/Black 	 c American Indian/Alaska Native	 c Arab/Chaldean

c Asian     		     	 c Black Caribbean	  		  c Caucasian/White	

c Hispanic/Latino  	    	 c Multi-Racial				    c Native Hawaiian/Pacific Islander       	  

Gender:	 c Male	 c Female

How did you hear about the program?	

c  SEIU.org 			   c Local Union Newsletter      		  c Local Union Website	

c  Local Union Meeting/Event	 c  Local Union Staff			   c Local Union Leader/Steward  

c Community Newspaper 	 c Another Applicant/Word-of-Mouth	 c Other

SEIU Member Information: 
Eligible Member: c My parent/stepparent/guardian	 c Myself	

Name of Member 								        Member Date of Birth (MM/DD/YYYY)  

Membership Start Date (MM/YYYY) 				    Local Union Number (ex: 1099)

Local Union Phone # 						      Name of Employer

Member Home Mailing Address (if different from applicant address)  						      Apartment 

City  							       State 				    ZIP  



Academic Information:
All applicants must indicate Class Level and Major. Current college students must provide their college GPA.

	 Class level	 GPA	 Major
	     in Fall 2010*       (current college students)		  	 	
	 1    2    3    4  
	 (circle one, refer to key below)

College Information:
Specify your first choice only.

State 							       Full College Name (Do not abbreviate)   

Community Service

List community agencies or organizations in which you have participated WITHOUT PAY during the last three years 
(religious groups, hospital volunteer, cultural activities, outreach programs, etc.). Indicate the total amount of hours 
in the past three years. Please do not use acronyms.  

	 Volunteer Activities 	 Hours

Local Union Activism

List how you’ve been active in your union (for example: served as a shop steward, member organizer, or member 
political organizer, etc.).

	 Activism	 Position	 To–From Dates 	 Hours (average per week)

Personal Statement
Please include your name in the upper left corner of the page, and attach it to your application. In 500 words  
or less, describe:

•	 What the labor movement has meant to you; and
•	 What role you see for yourself in building the labor movement. 

* College Level Key
1 – Freshman
2 – Sophomore
3 – Junior
4 – Senior



Application Checklist

You may use the following checklist to ensure the application process is complete. All documents must arrive in 
the same package for the submission to be considered complete. Incomplete applications will not be considered.

c	 I have attached my application and activities form.
c	 I have attached my college transcript(s) (for college students only).
c	 I have attached my personal statement.
c	 I understand these documents may be scanned and agree not to staple, paper clip or otherwise attach 

documents together.
c	 I have photocopied my entire submission for my files.

Certification

I certify, to the best of my knowledge, that the information on this application is complete and accurate. 
Falsification of any information will cause my disqualification from the scholarship competition.

I understand it is my responsibility to make sure this application is completed and mailed by the required 
postmark deadline listed on the application. Furthermore, I understand that if my application is not complete, 
or if I do not submit my application by the postmark deadline, I may be disqualified from the scholarship 
competition and may not be considered for a scholarship.

This application, upon receipt, becomes the property of the scholarship sponsor, and of Scholarship Program 
Administrators, Inc., the administrator of the scholarship program.

To comply with the provisions of the Family Educational Rights and Privacy Act of 1974, I hereby give 
permission for school officials to release my secondary school record and other requested information, if 
necessary.

Applicant’s Signature   									        Date       

Parent’s Signature   				    (If the student is under 18 years old)			   Date

10088.395hml10.25.9


