
EDWARD PURTILL COMMUNITY SERVICE SCHOLARSHIP 
2026 

Name of Member:___________________________________________________________________ 
Relationship to Applicant:____________________________________________________________ 
Name of Applicant:__________________________________________________________________ 
Applicant's Address:_________________________________________________________________ 
____________________________________________________________________________________ 
Home Telephone:____________________________________________________________________ 
Name of High School Attending:______________________________________________________ 
Name of College:____________________________________________________________________ 
Name of Union and Local:____________________________________________________________ 

 
Union Telephone:____________________________________________________________________ 

REQUIREMENTS 
PLEASE READ REQUIREMENTS CAREFULLY 

1. To be eligible for a scholarship, the applicant must be a member of a local union
-CIO, or

his/her spouse and/or children.
2. letter from the organization (s).
3. The recipient of the scholarship must be enrolled at an accredited college or

accredited post- high school educational program.
4.
5. -time students.
6.
7.

 

Mail to: 


