
 
Name: ____________________________________________________    Age:____________________ 

Address: ____________________________________________________________________________ 

Parent or Guardian’s Name: __________________________________________________________ 

Parent or Guardian’s Union Local: _____________________________________________________ 

Parent or Guardian’s County of Employment: __________________________________________ 

Phone Number: ________________ 

Identify your future educational plan:     

a. _________: Attending a 48 month or longer- Bachelor’s degree program:  
Name of School/Program: __________________________ 

b. _________: Attending 24-47 months Technical, Trades Certificate or Program 
Name of School/Program: _____________________ 

c. _________: Attending a 23 month or less Training Program or Certification program 
Name of School/Program: ____________________________ 

 

Proof of enrollment will be required for all scholarships.  

Deadline to apply: May 24st, 2026  

Mail  Completed  Application  with all required documents to:  
JeƯerson, Lewis, St. Lawrence Counties Central Trades and Labor Council, AFL-CIO 
2026 Scholarship Application 
P.O. Box 235  
De Kalb Junction, NY 13630 
  
Or Email Completed Application with all required documents to:  
Barbara Stransky     jlslsectreas@gmail.com  

JeƯerson, Lewis, St. Lawrence 
Counties Central Trades and 

Labor Council, AFL-CIO 

2026 Scholarship Application 


