Kentucky Labor-Management Conference, Inc.
2013 Board of Directors’ Scholarship Application Form
(To be postmarked no later than July 12, 2013)

General Information


Applicant Name:
______________________________________________________________


Date of Application: ___________________________________________________________

Home Address:
______________________________________________________________




______________________________________________________________

Home Telephone Number (Including Area Code):  ___________________________________
Academic Information

If graduating high school senior, name and address of high school: ______________________

___________________________________________________________________________


___________________________________________________________________________

Name of college attending: _____________________________________________________

Address of college: ___________________________________________________________



 ___________________________________________________________


Number of Credit Hours Completed:  ______________________________________________

Type of College Attending:



______ Technical Program    

______ 2 Yr. Associate Degree/Community College


______ 4 Yr. Undergraduate College  
______ Graduate Program

Current Major/Minor/Apprenticeship Program: ______________________________________
___________________________________________________________________________


___________________________________________________________________________

___________________________________________________________________________


Grade Point Average (GPA):
___________

Transcript Request


Please send an official transcript in a sealed envelope along with this form.


List any honors and/or awards you have received, including other scholarships:



___________________________________________________________________________


___________________________________________________________________________
Please note any leadership roles, extra-curricular activities, jobs, or any other information about you that you would like the scholarship committee to consider:



___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________


What career would you like to enter after you graduate?



___________________________________________________________________________



___________________________________________________________________________



___________________________________________________________________________

Essay

On a separate page, please submit a typed, double-spaced essay of approximately 1,000 words describing in detail the characteristics of a cooperative labor-management relationship. Please provide specific examples. The essay must include a cover page that lists the applicant’s name, home address, phone number and the name of the applicant’s educational institution.
**************************************************************

To the best of my knowledge, I certify that the information contained in this application is accurate.  I further certify that I am not an immediate family member of an employee of the Kentucky Labor Cabinet, the Kentucky Cabinet for Economic Development or a member of the Kentucky Labor-Management Conference Board of Directors.

________________________________________
____________________________

Signature of Applicant


Date
Mail to:
Kentucky Labor-Management Conference, Inc.



Board of Directors’ Scholarship Award



P.O. Box 4248



Frankfort, Kentucky  40604
Phone:
(502) 564-3203
