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February 15, 2010

To All Business Managers:

Enclosed please find an application form for the scholarship to be 
presented in memory of Brother Elmer Walls, for the 2009-2010 school 
year.  There will be at least two Scholarships drawn, each shall be in an 
amount of ‘at least $1000.00’ and shall be presented to the son or daughter 
of any United Association member in good standing whose Local Union is 
affiliated with the Minnesota Pipe Trades Association.

The recipients of these scholarships shall be selected by means of a 
‘lottery’ and must have obtained a “C+” (or better) average in their last 
school year and must attend an accredited Trade School, Junior College, 
College or University as a full-time student.

Each United Association member in good standing may submit 
ONE application only.  Documentation verifying a C+ or higher average 
in the applicant’s last school year must be submitted with the Scholarship 
application form.

All applications must be received in the Minnesota Pipe Trades 
Association Secretary’s office, 4402 Airpark Blvd, Duluth, Minnesota 
55811 no later July 30th.  The winner will be selected on August 19th.  All 
applications must be signed by the Business Manager verifying member 
submitting application is a member in good standing, and application must 
bear the United Association seal.

Checks for Scholarships will be issued in two payments – checks 
will be made out jointly to the recipient and the school selected for 
attendance.

Fraternally yours,

John Grahek
Secretary Treasurer
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MINNESOTA PIPE TRADES ASSOCIATION
SCHOLARSHIP APPLICATION FORM

Must be returned by July 30, 2010

NAME: ________________________________________________________________________________
(Last) (First) (Middle)

HOME ADDRESS: _____________________________________________________________________
(Street)

_____________________________________________________________________
(City) (State) (Zip Code)

HIGH SCHOOL ATTENDED:  _________________________________YEAR OF GRADUATION:_____

UNION MEMBERS NAME:    ______________________________________________________________

UNION MEMBERS HOME ADDRESS: ___________________________________________________
(Street)

_____________________________________________________________________
(City) (State) (Zip Code)

LOCAL UNION NUMBER:   _________________  U.A. MEMBERSHIP CARD NO.  ______________
RELATIONSHIP TO APPLICANT:  _______________________________________________________

LIST VOCATIONAL-TECHNICAL SCHOOL, COLLEGE OR UNIVERSITY YOU ARE CONSIDERING:  

_____________________________________________________________________________________

WHAT YEAR OF SCHOOL ARE YOU ENTERING:  ________________________________________

WHAT IS YOUR EDUCATIONAL OBJECTIVE:  ___________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

PLEASE SUBMIT DOCUMENTION TO VERIFY A “C+”, OR BETTER, AVERAGE IN YOUR LAST 
SCHOOL YEAR ALONG WITH THIS APPLICATION.
--------------------------------------------------------------------------------------------------------------------------------------
-
TO BE COMPLETED BY LOCAL UNION BUSINESS REPRESENTATIVE:

I certify that ________________________________________ is a member in good standing of 
U.A. Local ___________.

(L.U. Seal) ______________________________
Business Representative


