
 

 
SCHOLARSHIP APPLICATION 

(High School Students & College Applicants) 
 
 

THE CHARLES J. “CHUCK” BROWNE MEMORIAL SCHOLARSHIP FUND: 
 

 
PART I : 

Date of Application:  ____________________________ 
 

Applicant’s (student’s) information
 

 : 

Name : _______________________________________________________ 
            (Last)    (First)   (Middle) 
 

Social Security Number :   ____________________________ 
 

Address : _____________________________________________________ 
         (Street Address)                 (Apt./Condo #) 
            _____________________________________________________ 
           (City)    (State)   (Zip Code) 
 

Telephone Number :  ____________________________________________ 
        (Area Code)                             (Number) 

E-Mail Address: _________________________________________________ 
Date of Birth    : _______________________Age:     ____________________ 

 

 
PLEASE FILL OUT THIS SECTION IF YOU ARE A CURRENT  STUDENT  

Is applicant currently in College or High School? _______________________ 
How long have you been a student there? ____________________________ 

 
Name of the School  :   ___________________________________________ 

 
Address   :  ____________________________________________ 
          (Street Address)                   

         ___________________________________________ 
            (City)   (State)                     (Zip Code)              

Telephone #    :   ___________________________________________ 
           (Area Code)    (Number) 
 

What is your current GPA ? _______________________________________ 
 Submit last two (2) years of high school or college transcripts. 
 

How many college credits per semester do you currently maintain?  
_____________________________________________________________ 
 
Full time or Part time student?   ____________________________________ 
 



 

 
SCHOLARSHIP APPLICATION 

(High School Students & College Applicants - Page Two) 
 
    List any Extracurricular Studies / Activities?  (Outside Activities/ Interests / Hobbies) 
    (Please submit all documentation with your application) 
    __________________________________________________________________ 
    __________________________________________________________________ 
    __________________________________________________________________ 
     
    Are you involved in any Community Improvement groups? 
    (Please submit all documentation with your application) 
    __________________________________________________________________ 
    __________________________________________________________________ 
    __________________________________________________________________ 
     
    
 

PART II: 

    
 

Member Information: 

     Relationship to union member (if you are not a member) ___________________  
 
    Name:    _________________________________________________________ 
          (Last)    (First    (Middle) 
 
    Social Security Number (last 4 digits only): ______________________________ 
 
    Address: _________________________________________________________ 
              (Street Address)    (Apt / Condo #) 
         _________________________________________________________ 
              (City)    (State)  (Zip Code) 
 
    Where are you employed?   Employer: _________________________________ 
     
     Address   :   ______________________________________________________ 
        (Street Address)     
      ______________________________________________________ 
         (City)     (State)             (Zip Code) 
            
    Telephone Number:_________________________________________________ 
         (Area Code)                        (Number) 
 
   How long have you been a Member in Good Standing? 
 
    _________________________________________________________________ 
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(High School Students & College Applicants - Page Three) 
 

1.  CONDITIONS OF AWARD

 

:  All Scholarship funds will be disbursed directly to the educational 
institution for tuition, fees and expenses payable through the institution.  Scholarships must be used 
within a two-year period of being awarded. Those Scholarships not used within two years, will be 
forfeited and returned to the Scholarship fund.  (Please see the Scholarship Plan Document for 
further explanation of eligibility and rules of participation.)  

   2.  RULES OF ELIGIBILITY
       A.  IN ORDER TO RECEIVE SCHOLARSHIP AWARDS, a student must provide a copy of their 
application to an educational facility and an acceptance letter from the same institution. High school 
juniors and seniors can provide an acceptance letter at a later date within the 2- year period of being 
awarded. A transcript must be submitted with the application. A sealed transcript may be required 
before the scholarship is awarded. 

:   

 
       B.  Scholarship applications will be reviewed by a Selection Committee appointed by the 
President of the Scholarship Fund.  The Committee will be comprised of one Federation staff 
member, one representative of an educational institution, and one member of the clergy.  
Scholarships shall be awarded to the members in good standing of the Federation of Public 
Employees or the Federation of Private Employees, their spouses, registered domestic partners, 
children, legal  dependents, or grandchildren who demonstrate the best combination of scholastic 
achievement, potential, services, leadership, motivation, social awareness, career goals, essay, good 
moral character, and financial needs. (Membership in good standing is defined as being a dues-
paying member for a minimum of one year, with dues current).  The determination of the recipients of 
the scholarship fund shall be final and binding and at the discretion of the Committee.  
 
Applications, along with all necessary documents and essay, must be postmarked to the National 
Federation of Public and Private Employees, 1700 NW 66th Ave # 100, Plantation, FL 33313, no later 
than September 10, 2010 at 6:00 p.m.  
 
Applicants and recipients need to reapply every school year.  
 
 AGREED TO :     AGREED TO :   
 
 ______________________________  __________________________ 
 SIGNATURE OF APPLICANT   SIGNATURE OF MEMBER 

 
  Dated: __________________   Dated: ________________ 
 
 AGREED TO: 
 
 
 ________________________    
 SIGNATURE OF GUARDIAN    Dated: _________________ 
  (If applicant is under Age 18) 
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