
                                                                                                                                            
      

 

APPLICATION 

GEORGE CAVANO ANNUAL SCHOLARSHIP  

2019-TEAMSTERS LOCAL 174 

 
 

1.___________________________________________________________________________ 

                                                      Name of Graduating Senior 

 

2.  ___________________________________________________________________________ 

                   Address                                   City                                     Zip Code 

 

3.  Telephone Number _____________________ 

 

4.  High School Name and Address _________________________________________________ 

 

______________________________________________________________________________ 

 

Cumulative Grade Point Average (GPA) Beginning with 9th Grade to Most Recent ___________ 

 

Expected Date of High School Graduation ______________________________________2019 

 

5. Teamster Member Information ________________________________________________ 

Relationship to Student 

 

___________________________________________________________________________ 

First Name                       Initial                                     Last Name 

 

___________________________________________________________________________ 

     Address if different from student 

 

                                                                                   

                                                                                  Last four digits of 

Telephone (___) _______________________          Social Security # ___________________ 

 

 

Employer / Former Employer __________________________________________________ 

 



                                                                                                                                                                              

 

6. College Preferences: 

 

      ___________________________________________________________________________ 

       Name                                                                         City/State 

 

      ___________________________________________________________________________ 

       Name                                                                         City/State 

 

      ___________________________________________________________________________ 

       Name                                                                         City/State 

 

 

 

7. Anticipated Major or Field of Study (If Known) ____________________________________ 

 

 

8. List school related extracurricular activities_________________________________________ 

 

_____________________________________________________________________________ 

      

_____________________________________________________________________________ 

       

______________________________________________________________________________ 

 

 

9.  List community activities ______________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

10.  What are your short and long term goals? ________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

In submitting this information, I certify that the information is accurate and complete to the best 

of my knowledge. 

 

___________________________________________  __________________________________ 

Applicant’s Signature                     Date                         Parent or Legal Guardian Signature 


