
Name of Parent or Legally Appointed Guardian

REFERENCES

On a separate sheet, please answer the following question in 100 words or less:

PLEASE SEE REVERSE

Telephone #

"WHAT DOES THIS SCHOLARSHIP MEAN TO ME?"

Please list extracurricular activities, interests and special skills.

Name

Address

Address

Address

Telephone #

Telephone #

Telephone #

List three people, two of whom must be teachers, whom you are asking to complete and return the Letter of 
Reference form directly to the IBEW Local Union 1620 in St. John's.

Name

Address

Name

Address

Occupation

Occupation

Occupation


