
Application Form

TEAMSTERS LOCAL 320
Lowell D. Lynch

Scholarship Program

Applicant’s Name                                                                                                                                         
(Please Print)     Last             First Middle

Home Address                                                                                                                                               
                                  Street  City State Zip Code

Social Security #                                   Phone #_________________ E-mail_________________________  

High School _______________________________________________________________   __________
                                                                     Name and Complete Address                       Year of Graduation

R E Q U I R E D   A P P L I C A T I O N   P R O C E D U R E

Part I - To be completed by applicant:

Age ________ Date of birth ______________ Place of birth _______________________________________________

What is your educational objective: _____________________________________________________________________

Which accredited college, university or vocational technical school do you plan to attend?

 _______________________________________________________________________________________________

Which field of study are you planning to enter?_____________________________________________________________

List the school activities in which you have been an active participant.  Be as specific as you can.  (Examples: student government,
publication, athletics, etc.)  Rank these experiences in the order in which you think participation in them contributed to your social, cultural
and educational development.

Name of Activity Year Active Office Held

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

_______________________________________________________________________________________________

What honors, prizes or other special recognitions have you received while in high school?  Include both school and community
recognition.
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_

Send completed application, official High School transcript bearing the official school seal and two letters of
recommendation (one from a former teacher) to the Local Union.  Be sure this application is postmarked by March 31st

of the current year.  Awards must be used beginning the year of the drawing.



_______________________________________________________________________________________________

Teamster Member’s Name:______________________________________________________________

                                         _______________________   __________________________  

                                                                        Teamster Member’s SS No.                                Relationship to Applicant                                                                
   

Teamster Member’s Employer:

______________________________________________________________________________________________________________________________________     
                          Street                                                                                 City/State            Zip Code                                     Work Phone #

Part II - to be completed by High School Principal, Counselor or Advisor:
This applicant’s scholastic record places her/him __________  from the top in a class of  ___________.

Signature __________________________________________________
                 Principal, Counselor or Advisor                        

****************************************************************************************************************************************
Part III - to be completed by Teamsters Local 320 Secretary-Treasurer:

I certify __________________________ is currently employed by __________________________

and is a member in good standing of Teamsters Local 320.  

Date: ______________________________ Signature _______________________________________________
                                                                            Teamsters Local 320 Secretary-Treasurer              

Local 320's Executive Board has scholarships for our members/dependents interested in attending an
accredited college, university or vocational technical school within the United States.

Please complete this application by March 31st of the year graduating and return to:

TEAMSTERS LOCAL NO. 320
3001 University Avenue SE, Suite 500

Minneapolis MN 55414
612-378-8700

WINNERS TO BE SELECTED BY LOT

Qualifications: Applicant must be a current graduating senior of any High School, public
or private.  Applicant, father, mother or guardian must be a member in good standing of
Teamsters Local #320. Applicant must have a “B” average or better.

Submit only one by March 31st of the year graduating.
Duplicate entries will be disqualified.

1sjb\scholarships\lowell~.wpd
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