
SOUTH CENTRAL FEDERATION OF LABOR, AFL-CIO 
SCHOLARSHIP APPLICATION 

 
Applicant Information: 
 
               
Name          Phone Number 
 
              
Street Address       County 
 
              
City   State        Zip   E-mail address 
 
Name of High School              
 
Month and Year of H.S. Graduation                 Gender:   Male    Female 
 
Name of College or University          
 
Major (if determined)             
 

* * * 
Union Member Information:  
(use backside of page if more than one union member) 
 
Union Member’s Name           
 
Check one or more:     Mother    Father    Guardian       Applicant 
 
Member’s Local Union Name      Member’s Local Union #   
 
Name & Address of Work Location          
 
              
      
Application must be received or postmarked by Monday, July 12, 2010 at the South Central Federation of 
Labor, AFL-CIO, 1602 South Park Street, Room 228, Madison, WI 53715-2108.  Results will be posted 
on www.SCFL.org by July 26, 2010. 
 
Please sign the following statement: 
 
I hereby indicate my understanding that the decision of the South Central Federation of Labor, AFL-CIO, 
in the selection of scholarship winners is final and binding.  I also agree that, in the event I am selected as 
a successful applicant for a scholarship grant, I shall comply with all rules and regulations set down by 
the South Central Federation of Labor for such scholarship.  I understand that receipt of this scholarship is 
conditioned upon presentation of evidence of payment of tuition each semester.  Incomplete and duplicate 
applications will not be considered. 
 
 
SIGNED        DATE     
   (applicant) 



 
SOUTH CENTRAL FEDERATION OF LABOR, AFL-CIO 

 
SCHOLARSHIP RULES 

 
 
1. Four $1,000 Scholarships will be awarded.  Half of the amount ($500) will be given at the 

beginning of the first semester, upon submission of proof of tuition paid, and the remaining half 
($500) at the beginning of the second semester, upon submission of proof of tuition paid. 

 
In addition, the Dodge County Chapter of the South Central Federation of Labor will award two 
$500 scholarships, $250 for each semester. 

  
2. The Scholarship applicant must not yet have earned a post-secondary degree and must not have 

previously been awarded a South Central Federation of Labor Scholarship. 
 
3. The Scholarship applicant or one of his/her parents or legal guardian, upon whom the applicant is 

still dependent, must: 
 

a) Be a member of a Labor organization affiliated with the South Central Federation of 
Labor at the time of application.  (This eligibility requirement is considered fulfilled if 
the parent or legal guardian was a member of an affiliated organization and died within 
the 12 months preceding the application.) 
 
 AND 
 

b) Live or work in Dane, Sauk, Iowa, Dodge, Jefferson or Columbia counties. 
 

AND 
 

c) For the Dodge County Chapter scholarships, live or work in Dodge County. 
 
4. The Scholarship applicant must attend an accredited, post-secondary school and must be taking at 

least six credits. 
 

5. The Scholarship Committee will conduct a lottery drawing of the qualified applicants on July 19, 
2010.  The first four names drawn will be the $1,000 scholarship winners. Then the two Dodge 
County $500 scholarship winners will be drawn. The Committee will then draw four additional 
names who will be alternates, in order of their drawing, should any of the $1,000 winners become 
ineligible to receive their scholarship for either or both semesters. Then two Dodge County 
alternates will be drawn. Results will be posted on www.scfl.org by July 26, 2010. 
 

6. All applications must be received or postmarked no later than Monday, July 12, 2010.  
Applications should be sent to our office as follows: 

 
 

SOUTH CENTRAL FEDERATION OF LABOR, AFL-CIO 
1602 SOUTH PARK STREET, ROOM 228 

MADISON WI 53715-2180 
(608) 256-5111  

 
or 
 

Sharon@SCFL.org 
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