
CEP SCHOLARSHIP APPLICATION FORM 
 
 
FIRST AND LAST NAME:   
 
 
 
ADDRESS:      PHONE NO.:  
 
 
        
       E-MAIL : ___________________________ 
  
 
  
 
 
NAME OF PARENT OR GUARDIAN:  
 
 
MEMBER OF LOCAL UNION #:  
 
 
NAME OF THE COMPANY:  
 
 
PLANS FOR FURTHER EDUCATION: 
 
  
 
  
 
  
 
  
 
  
 
 
SIGNATURE OF CEP LOCAL UNION OFFICER:  
 
 

 


