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2025 Scholarship Application
Please refer to Teamsters710.com or contact Local 710 for complete eligibility requirements.

Student Information
First Name:      Last Name:      DOB: 

Street Address: 

City:      State:      Zip: 

Phone:      Alternate Phone:      SSN: 

Email Address: 

High School Information
High School Name: 

High School Address: 

City:      State:      Zip:      Phone: 

Accredited Institution Information
Please provide the full names of the institution(s) you have applied to or plan to attend.

1st Choice:      City:      State: 

2nd Choice:      City:      State: 

Parent Information
First Name:      Last Name:      Last 4 SSN: 

Phone:      Employer:      Employer Location: 

Essay
Please submit a minimum 500-word typed essay plus bibliography on the following topic:

Now more than ever, it is crucial to continue the momentum that the labor movement has built over the last few 
years and stand strong against an increasingly powerful attempt by corporations to destroy Unions. In order to do 
that, more people need to understand exactly what Unions like the Teamsters are, and what they do to protect 
and benefit working class families. How would you explain to your peers the importance of Unions and why they 
are essential to the American workforce? 

APPLICANT SIGNATURE 	 DATE 	 710 PARENT SIGNATURE 	 DATE
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ACADEMIC RECORD: Must be completed by the applicant’s HIGH SCHOOL OFFICIAL. 
This document may be emailed directly from the High School Official to the Fund at scholarship@teamsters710.org

High School Information

Name of School: 

Street Address: 

City:      State:      Zip: 

Phone:   Alternate Phone:  Fax: 

Email Address: 

Class Rank
Please indicate the student’s rank in class, preferably at the end of Junior year. If exact rank is not available, 
please estimate this figure as omission of this information imposes additional requirements on applicants.  

Student ranks  in a class of  students at the end of  .
-OR-
Student ranks in the top   % in a class of  students at the end of  .

Grade Point Average
Please indicate the student’s grade point average and indicate whether it is weighted or unweighted.

Student has a cumulative GPA of  at the end of  .        Weighted     Unweighted

ACT and SAT Achievement Scores
Please use best scores if multiple tests were taken. 

ACT:  Overall    English    Reading    Math    Science 

SAT:  Overall    Critical Reading    Math    Writing 

High School Transcript
Please include an official transcript bearing the school’s seal or Principal’s signature to this form. The 
transcript should include all high school grades through the applicant’s previous term as available.

Name of Official completing this form:     Title: 

Phone:      Email: 

SIGNATURE 	 DATE
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