AMALGAMATED TRANSIT UNION
LOCAL 1505

401 - 275 BROADWAY  WINNIPEG MANITOBA R3C 4M6 TELEPHONE 204-943-5064 FAX 204-943-5078

2022 ATU 1505 SCHOLARSHIPS

IN HONOUR OF: Tadeusz Pilozow

Two scholarships are awarded yearly in the amount of $500 each and is open to ATU
members and their children. All applicants must meet the eligibility requirements and
otherwise satisfy these Rules and Procedures. For each scholarship winner, ATU will
make a presentation of up to $500 to the successful applicant on Graduation day for
continued education with an accredited college, a technical or a vocational post-
secondary school where the award winner will be attending.

NMAENITOBRA

RULES AND PROCEDURES

ELIGIBILITY

1. Applicants must be either:

- a member of the ATU in good standing;

- the child (whether natural or legally adopted) or stepchild of a
member or of a deceased member who was in good standing at the
time of his or her death;

- a grandchild of a member of the ATU in good standing.

2. Applicants must be high school seniors planning to enter college (or technical or
vocational post-secondary school) for the first time following graduation during the
2021- 2022 school year, or previous high school graduates that have never
attended college.

3. ATU Scholarships are NOT available to the following persons:

—those who do not intend to work without interruption toward a bachelor degree or
graduation from a technical or vocational school/university

—those who are attending or have already attended college , technical or vocational
school/university,

— spouses, nieces/nephews of members, and

- those who are fully funded for tuition, fees, and books from other sources.

APPLICATION PROCEDURES

Valid applications for the ATU Scholarship Program MUST include the following:
1. Completed Official Application Form

2. Scholarship Questionnaire

3. Written Essay

THE APPLICATION FORM
1. The Application form can be picked up from the ATU Office (401-275 Broadway) or
online at www.atu1505.ca



2. Completed applications including Questionnaire and Essay must be sent by mail or
dropped off to the ATU1505 local Office at the above address during Office hours NO
LATER THAN JUNE 17", 2022. Late applications will not be accepted.

SCHOLARSHIP OUESTIONNAIRE

1. Applicants, and/or their parent or legal guardian, must sign the authorization
statement for the release of the information requested in the Scholarship
Questionnaire.

2. The form should then be presented for completion to the principal or headmaster of
the secondary school attended by the applicant.

3. Applicants are responsible for ensuring that this form is returned to the ATU1505
local Office:

ESSAY

1. Applicants are required to write an essay of no less than 500 words and no more
than 750 words in English on the subject of: “Organized Labor’s Contribution to the
Welfare of the People of Canada”

NOTE: The essay will be evaluated on an analysis of the topic — the facts and
arguments - that are presented as demonstrating that the student understands the
topic, and the effectiveness of the essay in demonstrating how organized labor benefits
everyone, whether they are union members or not. Grammar, style, organization and
presentation will also be evaluated.

SELECTION OF SCHOLARSHIP RECIPIENTS

The ATU shall appoint a Selection Committee of community, academic, and labor
leaders. No ATU officer, member, staff or employee shall participate in the final
selection process.

Applicants will be judged on the basis of their scholastic record, involvement in
community, extra-curricular activities, and the quality of the essay submitted.

The Committee shall select two scholarship winners and two alternates. Decisions of
the Committee shall be final.

If a recipient is disqualified due to a failure to fulfill all Scholarship Program
requirements, the ATU Scholarship will be awarded to the next qualified alternate.

The recipient(s) will be notified by mail of their award and will also be given a form to
complete in order to obtain the scholarship funds. Upon the return of the required
information, a cheque will be issued to the university or vocational school for the
appropriate amount. The award will be restricted to the payment of tuition, books, and
associated fees.
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AMALGAMATED TRANSIT UNION

401 — 275 BROADWAY WINNIPEG MANITOBA R3C 4M6 TELEPHONE 204-943-5064 FAX 204-943-5078

AMALGAMATED TRANSIT UNION SCHOLARSHIP PROGRAM
OFFICIAL APPLICATION FORM

Return completed application BY June 17", 2022 to:
Amalgamated Transit Union
401-275 Broadway Avenue
Winnipeg, Manitoba R3C 4M6
(204) 943-5064

Name of Applicant: Mr./Mrs./Miss/Ms. (circle one)
(First) (Middle) (Last)

Address:
(Street) (City) (Province, Postal Code)

Phone Number:

Name of Sponsoring ATU Member:
Relationship of ATU member to applicant: self

eligible candidate

High School: Month & Year of Graduation:

Address:
(Street) (City) (Province, Postal Code)

List in order of preference, the accredited colleges, technical or vocational
institutions to which you are applying for admission (no abbreviations):

1)
2)
3)

| hereby certify that to the best of my knowledge and belief the above
information is true and correct.

Applicants Signature Date
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accen?ure ;5 The New American Workforce Scholarship & Internship Program
Highperformance.Defveredd Scholarship Application & Questionnaire

This form is designed to collect information about your background, interests, academics, demonstrated leadership, and career plans. Your answers

to these questions will be used only in connection with your application for the scholarship program and will be reviewed by an independent
scholarship selection committee of education professionals.

Please TYPE or PRINT LEGIBLY. You may, if you wish, type your responses on a computer (no smaller than 10 point type) and paste them into the

spaces provided below each question, or attach additional pages as necessary. The completeness, neatness, and legibllity of your replies will allow for
a thorough and comprehensive review of your credentials,

CAPPLICANT INFORMATION
LEGAL NAME
Lasl Arst I
PERMANENT HOME ADDRESS ON-CAMPUS ADDRESS (IF DIFFERENT FROM PERMANENT HOME ADDRESS)
Number & Streel fumber & Sreel (ncluta boxiroom number, If applicable)
City Stals Zp Coda City Stata Zip Coda
HOME TELEPHONE NUMBER MOBILE TELEPHONE NUMBER
PERSONAL E-MAIL ADDRESS SCHOOL E-MAIL ADDRESS
GENDER DATE OF BIRTH SOCIAL SECURITY NUMBER
[ Female
D Male I I - -
Month Day Year
WORK AUTHORIZATION (REQUIRED) ETHNICITY/GROUP IDENTITY (REQLIRED)
Are you authorized lo work in the Uniled States? CIYesCdNo [ African American/Black [ Amerlcan Indian or Alagkan Native
Will you require sponsorship for a work permit at any pointin the future?  CdYes O No [ Astan/Pacific Istander [ HispanieAating
[0 white (nat of Hispanic Orlgin)
{EDUCATIDON:
Institution you currently attend:
Name of Institution
ity State
Major/Course of study: Expected graduation date: / |
Maath Year

Please list all awards, honors, scholarships, and other forms of recognition you have received for your academic achievements since the beg'nning of your
undergraduatelgogt—secondary studies,



202-244-1726 11:04:.07am.  07-03-2012 217

& goroiarrins, e SCholarship Questionnaire

This form is.deslgned io collect Information about your backgeound, Interests, academics, demonsirated laadership, and career plans. Your answers 1o these

questions.will be used only In: connection with your application for the scholarship-program and will bs reviewed by an independent scholarstiip selection
committee-of education professionals,

Pleass TYPE or PRINT LEGIBLY. You may, if you wish, typs your responses on a computer {no smaller than 10 polnt.type) and pasts them info the spaces

provided below-sach question, or attach.additionalpages as necessary. The completeness, neatness, and legibility of your replies will allow for a thorough and
comprehensive review of your cradentials.

TName ol Scholarship-Program to wiilch you ara applying:

Type of Scholarship [check ong); [ 4-Year Callege Dagree [ 2+¥ear Assoclate Degrea ] Va/Tech Certificate
"APPLICANT INFORMATION
LEGAL NAME
B B
Lasi First W
PERMANENT HOME ADDRESS
tyrmber arl Streel
[CImale [C] Female
ity SEEP, Zip CodelPostal Coda
COUNTRY (if different than United Slates) E-MAIL ADDRESS
TELEPHORE-NUMBER. DATE OF BIRTH SOCIAL SECURITY NUMBER
Month Day Year
i EDUCATION
HIGH SCHOOL NAME Are you enralled In college now? 1 Yes [ Mo
~ Enter your anticipaled COLVEGE graduation date,
-CITY ST/PROV  ZIP/POSTCODE What college do you allend or plan to atend? meude s ceyrsa)
Are you currently & high schooi senfor? [ Yes [ Na What Is your planned malor/course of study?

Enter your HIGH SCHOOL. graduation date;

nded most recenly.

List special courses or programs you have taken during the last threa years, List the most recent course or program first (AP, Honors, Intemational Baccalaureats,
uler certification, elactronics, elc ):




202-244-1726

SCHOOL AND COMMUNITY AGTIVITIES

List acfivities In which you-have parliclpaled during the fas! three years. (Schook clubs, student govemment, publications, varsity-or club sporls, theater arts, Beta Club,
Scauting, 4-H, elc) Please o ny act s o e RS
| e BT

i1:04:37am. 07-03-2012 317

Clperavesk
Llper year
Dper week-
Clper year
Elper week
Clpes year
Clper week
Dlper yeat
Clper week
Clper year

If-you listed a leadership rola in one or mora of tha activities or organizations cited above, please choosa one, detall your respanshbilities, and explain the significance.of
your contribution 1o the organization.

R T O L]

og 3 EiploFnét i

oA

3 Summer
[ Behool Year
CFut-nma 1 'Summer
CPast-Tima [ School Year
O Fut-Time [ Summer
[ 7ar-Time [ 5ehoal Year

0f &l your courses, activities, intemships, and work experiance, which cne did you find most rewarding or personally satisfying? Explain-why.
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FAMILY INFORMATION

Entar corplela Information about your family betow.

Name
* Relationship to the Applicant {you)
LOccupationitle
Employer's Name
Please.describe your parents' relationship to.gach other: [ Divorced ] Domestic Partners 1 Maned
[ Separated [ Unmasied [ Widawed
-Brother(s): Number __ Age(s). . ' Sister(s): Number __ Age(s)

Enter tha name(s) of tha.parant(s) or guardian(s) or ather person(s) you liva with, if different from above.,

How hasa family-member or family experlence been influential In your lifa?

EUTURE GOALS

Based on your cument Er.hlgvamanis and interests, describe the kind of work-lvat you plan to be delng In 10-years, both in your career and in your community,




202-244-1726 11:05:11a.m,  07-03-2012 517

REGOMMENDATION REQUIREMENT

Two lelters of recommendation era required:

e Tha first letter of recommendation should ba provided by a guldance counsalor, teacher, or school official who is familiar with your academic work.

»  The second letter may eoma from & similar academic sourca or from a personal contact (o} a fiend, classmate, or family. member} hat has knowledga of
your aclivities outside the classroom (e.g. extracurricular activitles, community service, work experience, elg.),

AUTHOBIZATION/CERTIFIGATION

Pleaserreview your responses, slgn your name balow, anil giva this form lo a school official for completion, Your signature will aulhorize your school fo release the
information requestid, Including tlass rank and test scores, and.certify that all Information you entered-on tis form Is securale and trua,

NOTE: ITIS YOUR-RESPONSIBILITY to.ensure thatyour schonl releases the requestad Information by the.program deadline.

Student's Name (Please Print)
Stodent's Signature

_ Dats
STUDENT — DO NOT WRITE ANV.THING BELOW THIS LINE

S Lo R TR B R ARy (0] ~ To be completed by guidance counselor/school official,

Complete the information requesledbelow, sign the form, andf atiach a official transcript of the student’s grades that Includes. the senfor year courses holig taken,

If a school profile Is available, Include one with this form. Complelion of this section cannot serve as a substitule for one of the studsnt's required latiers
of recommendation, ‘

Pleasa provide the following [nformmation regarding-the applicant's academic record.

Studant’s Class Aank | Standardized Test Scores.
B mmmrmwwavmmaemmmsmmmmw
Student's Class Size | AT Test Date Compasite

Score.
Student's GPA . b SAT  TestDale Hg:g[ﬁ;l
GPA Scale . " Wilting- |— Math l

Please rate tha level of difficulty of the courses this student has taken and passed:
3 Most Difficutt [ Abave Average [ Average [ Below Average

Based'on your knowledgs of the applicant, please reply 1o each of the following stalemants by.checking the Box that most closely matches your
professional oplnion of the-applicant's capabilities. Chack only one box per statement,

Strangly

Agren— Agres Nevtral Disagrea m_
This student possesses.a high leve! of academic ability. ™ O O O m}
This student’s academic parformance has been exceptional, O O O [ (|
This student Is-highly Involved in extracurrlculer/co-curricular activities. [ (N 0 O 1
This student has demonstrated excellentdeadership abillty. O O O O []
This student has the self-discipline t excel in a variely of environments. O O Cd ] O
This student is highly responsibla., I (] 7 O [

Thank you for taking the time lo assist with this scholarship application,

Yaur signature below Indlcates that you have reviewed tha epplicant’s respanses and certlfy
that they.are correct, Inssfar as the oificiat school records indicate.

Please make ceftaln to Include an offcial transcript
Mait s!(schafamhm malerials by the deadiine date fo;

rrint Nama & Tile of School Offigial

A |

Stgnature of Schoe! Official Data

Telephone Number (with Brea cods)

E-Mall Address High School Code

/‘j Scholarship & Recognition Programs &s a unlt of Educatinnal Testing Service. '
ETS/]  opyight©2008 Educational Testing Service, AR ighls reserved. ETS and the ETS logo ara registered trademarks of Educational Tesling Service.
AP and SAT are registered trademarks of tha College Baand. ACT is a trademark of AGT, Inc.




