
 

 

 

 

2025 TEXAS AFL-CIO  

CAREER-BUILDING 

SCHOLARSHIP APPLICATION 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

This form must be completely filled out and signed by applicant  

and Union Officer.  Please attach a photograph for processing. 

Incomplete applications will be not be processed 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * 

  
 

PART A - PERSONAL DATA 
 

APPLICANT’S NAME:  ___________________________________________________________      SEX:  ____ M ____ F 

 
 

HOME ADDRESS:  __________________________________________________ CITY: ______________   ZIP:________ 

 

 

E-MAIL:  ____________________________________________________________________________________________ 

 

 

HOME PHONE:  _________________________________  CELL PHONE:  ______________________________________ 

 

 

LIST ANY SCHOLARSHIPS YOU HAVE APPLIED FOR AND/OR RECEIVED: _________________________________ 

 

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

_____________________________________________________________________________________________________ 

 

 

PERMISSION TO PUBLICIZE PHOTO:   ________YES    _______NO 

 

PART B - AFFILIATION 
 

ARE YOU A UNION MEMBER?  ________YES    _______NO 

 

 

IF YES, GIVE FULL NAME OF LOCAL UNION AND NUMBER:  ____________________________________________ 

 

____________________________________________________________________________________________________ 

 

 

ARE YOU REGISTERED TO VOTE? _____ YES  _____ NO  COUNTY:  _______________________________ 

 

 

GIVE FULL NAME OF CENTRAL LABOR COUNCIL YOUR UNION IS AFFILIATED WITH: __________________ 

 

____________________________________________________________________________________________________ 

 

 

 

 

 

ATTACH  

HEAD  

SHOT 

HERE 
 



PART C – OFFICER SIGNATURE/CLC AFFLIATION 

 

(THE PART BELOW MUST BE COMPLETED BY LOCAL UNION PRESIDENT, BUSINESS 

MANAGER OR SECRETARY-TREASURER – NO EXCEPTIONS) 

 
 

 I CERTIFY THAT _______________________________________ IS A MEMBER IN GOOD STANDING WITH  

     

 

LOCAL NUMBER __________________________________ OF _________________________________ UNION  

 

 

LOCATED ____________________________________________________________________________________.  

                   ADDRESS                                         CITY                            ZIP 

 

 

OUR LOCAL UNION IS AFFILIATED WITH THE ________________________________ CENTRAL LABOR 

 

COUNCIL/BODY. 

 

  

 

___________________________________               ___________________________________ 

 NAME OF UNION OFFICER     POSITION HELD 

 

 ___________________________________    ___________________________________ 

 PHONE NUMBER       DATE 

 

 ____________________________________ 

 SIGNATURE OF UNION OFFICER 
 

 

 

 

 

PLEASE KEEP IN MIND THAT  

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED. 

 

 

To avoid any mail delays, we encourage you to submit your application electronically  

as well to the following email scholarship@texasaflcio.org.  

Please put your First & Last Name in the subject line.  

 

THIS APPLICATION MUST BE POSTMARKED NO LATER THAN 

FRIDAY, MAY 2, 2025 
 

 

 

 

MAIL APPLICATION TO: 

TEXAS AFL-CIO EDUCATION DEPARTMENT 

P. O. BOX 12727  

AUSTIN, TEXAS 78711 
 

 

 

 

 

 
opeiu #277/afl-cio 

mailto:scholarship@texasaflcio.org


PART D – ESSAYS 
 

1. WHAT IS THE HIGHEST LEVEL OF EDUCATION YOU HAVE COMPLETED? PLEASE ADD ANY 

DETAILS THAT MAY BE RELEVANT TO THIS SCHOLARSHIP PROGRAM. 
 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 
 

 

 

 

2. WHAT IS YOUR ACADEMIC GOAL? WHAT DO YOU HOPE TO ACHIEVE IN YOUR CAREER AS A 

RESULT OF RETURNING TO SCHOOL?  

 
 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 
 

 

 

 

 

 

 

______________________________________________    _______________________ 

Signature of Applicant        Date 
 

 
opeiu #277/ afl-cio 
 



 

3. DISCUSS ANY COMMUNITY OR PUBLIC SERVICE THAT YOU HAVE ENGAGED IN, EITHER WITH 

YOUR UNION OR ON YOUR OWN.  

 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 
 

 

 

4. DESCRIBE ANY SPECIAL CIRCUMSTANCES (HARDSHIPS) CREATED BY HEALTH PROBLEMS, 

STRIKE, LAY-OFFS, ETC., THAT YOU MAY BE EXPIERENCING? 

 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

 

 

 

 

 

 

______________________________________________    _______________________ 

Signature of Applicant        Date 
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2025 TEXAS AFL-CIO CAREER-BUILDING  

SCHOLARSHIP APPLICATION CHECKLIST 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 

THANK YOU for applying for the Texas AFL-CIO Career-Building Scholarship. 

 

Please use this checklist to ensure that all required documents and signatures are included on your application 

to be considered for the scholarship. 

 

_____ Part A – Personal Data – please make sure to include applicant’s email and phone number  

 

_____ Part B – Affiliation – must be in good standing 

 

_____ Part C – Officer Signature/CLC Affiliation – this must be completed and signed by  

Union Officer. If not completed, application will be considered incomplete.   

 

_____ Part D – Essays – please sign and date each essay page  

 

_____ Headshot Photo – please mark “yes or no” to publicize picture in Part A 

 
 

PLEASE KEEP IN MIND THAT INCOMPLETE APPLICATIONS  

WILL NOT BE PROCESSED. 

 

To avoid any mail delays, we encourage you to submit your application electronically  

as well to the following email scholarship@texasaflcio.org.  

Please put your First & Last Name in the subject line.  

 

THIS APPLICATION MUST BE POSTMARKED NO LATER THAN 

FRIDAY, MAY 2, 2025 
 

MAIL APPLICATION TO: 

TEXAS AFL-CIO EDUCATION DEPARTMENT 

P. O. BOX 12727 AUSTIN, TEXAS 78711 
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