PEF ScHoLARsHIP & STUDENT FinanciAL AID MaAiL-IN Form

NYS Public Employees Federation, AFL-CIO - The Joseph Scacalossi Scholarship Fund
Preliminary Application — 2009

#| Please complete this form legibly and return promptly. Preliminary application for

Scholarships from this organization will be made without regard to sex, race, national origin, religion, sexual orientation, age
or handicap of any applicant. An applicant is any child, step child or ward of any active, retired or deceased PEF member.

| am a senior in H.S. Applicants are eligible if they are a senior in high school or a freshman in college.
and expect to Applicant information (Please use a separate form for each applicant)
graduate in
| | Applicant’s name : i _ —
I mo. / yr. Last First Middle Initial Relationship to PEF member
Address
I O I'am a college Number  Street City State Zip
I freshman and expect  PEF
o grad‘EIte:"l‘D:l Member information
I mo. /yr. Member’'s name Last First Middle Initial PEF Member #
I Office use | Status: Address
I only: . Number  Street City State Zip
Application 0 Active
I sent: [ Retired
L— |:| Deceased  Division Region Agency Code Number Work phone Home phone




