
 APPLICATION FOR A 

 STEAMFITTING INDUSTRY PROMOTION FUND OF N.Y. AND L.I. SCHOLARSHIP 

 Type or print clearly all information except your signature. 

                      

NAME  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

   Last                                  First                            Middle Initial 

             
MAILING 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 ADDRESS  Number     Street         SEX (Circle):    M       F 
       

 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  City                      State           Zip Code 

 

 
 

 

  
        D.O.B. / S.S.N. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

CONTACT # Month       Day         Year          Social Security Number             Telephone Number 

 

 
                                                                                                     

SECONDARY    Name              Code   

SCHOOL or 
                                                                                                                                                                                    

ACCREDITED  Principal or Headmaster                                                               Graduation Date 

COLLEGE or  
UNIVERSITY                                                                                                                                                                                     

   Street Address 

 
                                                                                                                                                                       

   City                State   Zip Code 

                          
                 

PARENT My (Please Circle One) Father/Mother has or had 10 years continuous employment as a Member In Good Standing of the Steamfitters' Local Union No. 638. 

INFORMATION 
Father's / Mother's Employer: ____________________________________________________________________________________________________                                                                                                               

 

_____________________________________________________________________________________________________________________________ 
Name (Father/Mother)                    

_____________________________________________________________________________________________________________________________ 

Address                                                                                                                                                        

_____________________________________________________________________________________________________________________________ 

City           State & Zip               

_____________________________________________________________________________________________________________________________  

Book No.                                                                                                                                                      

_____________________________________________________________________________________________________________________________ 
Social Security Number                                                                                                                                                                                                     

 
  

S.A.T.  I will take the S.A.T. on                                                          I took the S.A.T on                                               
INFORMATION              month            day            year                                          month          day           year  

I understand that it is my responsibility, when completing the score report section of my SAT Registration Form, to enter Code Number 0112 (Steamfitting 

Industry Promotion Fund of New York and Long Island Scholarship Program) as one of the colleges or scholarship programs to which my scores are to be 

released. If I have already registered for or taken the SAT, and did not specify Code 0112 as a score recipient, it is my responsibility to file an Additional 

Report Request Form with the College Board Admissions Testing Program before November 18, 2011 and specify Code 0112. I authorize my high school to 

complete the information requested below: 
 

  ____________________________________________________________________________________________________________________________ 

Applicant's Signature           Date  
  

This section to be completed by Principal or Guidance Counselor: 
   JUNIOR YEAR 
   HIGH SCHOOL Is this student NOW a senior in high school?  (Circle One):   YES NO                          

   CLASS RANK 

Exact Rank-in-Class in Junior Year:  __________________  Junior Class Size:____________________   Grading System:_________________________   

 
_____________________________________________________________________________________________________________________________ 
Signature of Principal or Guidance Counselor                                                            Date 

 

         PLEASE MAIL COMPLETED APPLICATION TO: STEAMFITTING INDUSTRY SCHOLARSHIP PROGRAM, 

            44 WEST 28TH STREET, 12TH FLOOR, NEW YORK, NY 10001 BY NOVEMBER 18, 2011. 

 
EMAIL 

ADDRESS 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

      


