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2026 Continuing Education Academic Scholarship
Eligibility
Each candidate must be:
1. A member (active, retired or deceased) in good standing of LiUNA Local 225, for a minimum of two years at the time of application, or a legal spouse, child, or ward of a member in good standing of LiUNA Local 225. A deceased member’s spouse, child or ward is eligible so long as the member was in good standing at the time of their death.
2. Currently enrolled in a degree program at a community college or a 4-year accredited college or university for the 2026-2027 academic year.
3. The applicant must choose to enter either the Academic or Random Draw scholarship.  APPLICANTS ATTEMPTING TO ENTER BOTH CATEGORIES WILL BE DISQUALIFIED FROM BOTH.
4. Children and spouses of LiUNA Local 225’s scholarship committee are ineligible for this program.

Entry Requirements
The following information is required:
1. A completed application including LiUNA Local 225-member affidavit.
2. An official transcript of all current school records.  If official transcripts are unavailable or unobtainable, the applicant will provide a written statement regarding the unavailability/obtainability with a submittal of a non-official transcript.
3. No more than two letters of recommendation completed by a school faculty member, employer, or an adult not related to the student.

Awards
1. Three, $2,000 scholarships are available (subject to change).
2. LiUNA Local 225 will send the funds directly to the college or university after receiving proof of enrollment in the Fall 2026 academic year.  The scholarship will be applied in its entirety for the academic year. 
3. The scholarship funds are to be used only for tuition, fees, and books.
4. Only one scholarship can be awarded to a candidate per academic year.  A candidate can receive a maximum of four scholarships per lifetime.
5. Award recipients will be notified by U.S. Mail. The scholarship awards will be presented at an awards ceremony in June. Time and date TBD. Award recipient and LiUNA Local 225 member must attend.

Judging
1. The LiUNA Local 225 scholarship committee is solely responsible for judging.  The award recipients are selected on the following criteria:
a. Academic performance.
b. Community service.
c. Employment experiences.
d. Personal references.

Deadline
Each entry, including all required information, must be hand delivered during normal business hours, or sent by certified U.S. Mail by March 13, 2026. Submit application to:
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Application for LiUNA Local 225’s
2026 Continuing Education Academic Scholarship

Directions:
· All sections must be completed. Use “N/A” if question does not apply.
· Application must be postmarked, or hand delivered, no later than March 13, 2026.
· Appearance and completeness will be considered during evaluation.


Personal Information:

Name: ____________________________________________________________________________________________________________________________
			      First			Middle				Last

Home Address: __________________________________________________________________________________________________________________
			      Number & Street			City		State		Zip

Telephone: (___________) _______________________________   Email: ________________________________________________________________



Scholastic Information:

College/University currently enrolled at: _____________________________________________________________________________________

____________________________________________________________________________________________________________________________________
			School Address				City		State		Zip		


Area of Study/College Major:  __________________________________________________________________________________________________	

Expected Date of Graduation: ______________________________          Current GPA: ______________________________________________

Scholastic Awards or Honors: _______________________________________________________________________



Community Activities:
	Community Activity* (Indicate organization)
	Active Years
	Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*Use additional sheets if necessary.





Employment Information:

Directions:  List below employment, full or part-time, and briefly explain duties and responsibilities. List your most recent job first. 

1.  Company name and type of business:  _____________________________________________________________________________________
      Address:  _____________________________________________________________________________________________________________________
      Employed from:  ________________________   to:  ________________________   Hours per week __________________________________
      Supervisor’s name & phone:  _________________________________________________ (_____________) ______________________________
      Duties/Responsibilities: ____________________________________________________________________________________________________
      ________________________________________________________________________________________________________________________________

2.  Company name and type of business:  _____________________________________________________________________________________
      Address: ______________________________________________________________________________________________________________________
      Employed from:  ________________________   to:  ________________________   Hours per week __________________________________
      Supervisor’s name & phone:  _________________________________________________ (_____________) ______________________________
      Duties/Responsibilities: ____________________________________________________________________________________________________
      ________________________________________________________________________________________________________________________________

3. Company name and type of business:  ______________________________________________________________________________________
      Address: ______________________________________________________________________________________________________________________
      Employed from:  ________________________   to:  ________________________   Hours per week __________________________________
      Supervisor’s name & phone:  _________________________________________________ (_____________) ______________________________
      Duties/Responsibilities: ____________________________________________________________________________________________________
      ________________________________________________________________________________________________________________________________














LiUNA Local 225 Member Affidavit

This page is to be completed by the LiUNA Local 225 member, or by guardian if Local 225 member is deceased.



Member/Guardian’s Name: ____________________________________________________________________________________________________
				      First			Middle				Last

Home Address: __________________________________________________________________________________________________________________
			       Number & Street			City	 	State		 Zip

Telephone: (_____________) _________________________________     Email: ___________________________________________________________



Check only one:

⎕ I am a member in good standing, active or retired, for at least two years of LiUNA Local 225 (good standing requires the member to be current with dues and not to have been charged with any late fees or re-admission fees for the eight quarters preceding this application).

⎕ The LiUNA Local 225 member is deceased and was in good standing at the time of their death.




I, ____________________________________________________________________ (Member/Guardian’s Name) affirm that the 

applicant for scholarship is my legal spouse or child. ____________________________________________________________.
						            		           Member/Guardian’s Signature



2

image1.emf

image2.jpeg
Laborers’ @
International '
Union of 1
North America ®

Feel the Power




