
February 12, 2008 

Dear CLC Affiliate Local Union: 
Once again, the Monroe/Lenawee County AFL-CIO Central Labor Council will award two 
$500 scholarships through our Family Scholarship Program; one each to a 2008 
graduate from a Monroe County high school and a Lenawee County high school, 
respectively, who meets the criteria delineated in the attached description. 

I am including forms for any of your members that have dependents who meet the 
requirements, as outlined, and would be interested in making application for these 
scholarships. The completed application form and accompanying transcript should be 
returned to the student's counselor and forwarded to me no later than Friday, April 11, 
2008, at the following address: 

15420 Dayton Road 
Monroe, MI 48161 

 
After reviewing the applications, the Scholarship Committee may, if necessary, interview 
some or all of the applicants personally prior to its decision. If selected for an interview, the 
applicant will be contacted as to time and place. The scholarship winners will be 
announced prior to May 1, 2008. 

 
Thank you for your assistance in this matter. If you should have any questions, please 
feel free to contact me at (734) 243-0757. 

Fraternally, 

Jane Wolfenbarger 
Jane Wolfenbarger 
Education Committee Chairperson 
Monroe/Lenawee County AFL-CIO 
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MONROE/LENAWEE COUNTY AFLCIO FAMILY SCHOLARSHIP 
The Monroe/Lenawee County AFL-CIO Central Labor Council will be awarding two $500 

scholarships through our Family Scholarship Program this year. One each will be awarded to a 2008 

graduating senior at a Monroe County high school and a Lenawee County high school, respectively. To 

qualify, the senior must be the son or daughter of a member in good standing of a local union currently 

affiliated with the Monroe/Lenawee County AFL-CIO Central Labor Council. 

Students who have chosen a two or four year college, as well as those who plan to gain specific 

advanced technical and/or vocational training, will be eligible to apply for consideration. Equal 

consideration will be given for college or vocational training. 
To be eligible for further consideration, each applicant must have at least a 3.0 (B) grade point 

average. Also, any current standardized achievement and/or aptitude test scores will be taken into 

consideration. In addition to grade point average, a student's social adaptation will be considered. This 

will be done by reviewing his/her involvement in school and community service activities with special 

emphasis placed on leadership roles. Further, the financial circumstances of the family will be reviewed in 

making financial awards from this fund. 

Individuals designated by the Monroe/Lenawee County AFL-CIO Community Services 

Committee will choose the recipient in the spring of each year. The award will be payable to the 

recipient's school account upon verification of enrollment. 

APPLICATION DEADLINE ___ APRIL 11, 2008 
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AFL-CIO FAMILY SCHOLARSHIP 

Local Union Affiliation: 

(Please type or print in black ink) 

1. Name 

Last First Middle 

2. Address 
Street City State Zip Code 

3. Telephone 

4. Birth date _  _________________________________________  5. Sex
 _________________________________________  
Month/Day/Year 

6. Career Choice(s) _____________________________________________________________  

7. College/Technical School Choice(s) 

2 year ________  4 year 

8. School Activities 
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1 



9. Community Activities 

10. ________________ Work Experience 

Number of brothers and sisters ___________ Ages ________________________________  
 
 

Name of individual(s) who supports you 
 
 

If you have listed someone other than your father or mother, please answer the 
following questions: 

 
 

Address 
 
 

Relationship to you __________________________________________________________  
 
 

Occupation _________________________________________________________________  
 
 
11. List other scholarships/grants/loans you have been awarded and the amount awarded. 

2 



12. Obtain the signatures of two faculty members who will recommend you for this 
scholarship. 

Teacher's Signature Teacher's Signature 

13. Obtain the signatures of two persons in your community who will recommend you for 
this scholarship. 

Signature Signature 

Student's Signature Date 

NOTE: 

Application is to be returned to the counselor by Official high school transcripts must 

accompany this application with a Grade Point Average and rank in class. 

Principal's Signature Date 

Please feel free to submit any other information that you think would be helpful to the Selection 
Committee. 

(Attach any additional information to the application form) 
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FINANCIAL NEEDS ANALYSIS FORM 
This section must be filled out by the parents/guardians of all scholarship applicants. 

INCOME 

Family's Gross Annual Income $ 
 
 
Family's Net Taxable Income $ _ (As reported last 
year to the Internal Revenue Service) 
 
Indicate any unusual demands that will be made upon the family's financial resources while 
you are enrolled in your post-secondary education. This might include the cost of medical 
services for an invalid and/or yourself, siblings in college, foreseeable dental expenses such as 
orthodontic, the cost of buying a business, etc. 

Signature of parent or guardian _______________________________________  Date 

Monroe County AFL-CIO Local 
 
 
If funds are not available to you from other sources, and if the college you plan to attend offers 
low-cost loans to students repayable after graduation, is it your intention to borrow the 
necessary money to finance your education? Please explain. 
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I N F O R M A T I O N  A B O U T  Y O U R  F A M I L Y  

Father's Name ____________________________________  Living or Deceased 

His address Business Phone 

His Employer 

Occupation 

Mother's Name Living or Deceased 

Her address ______________________________________  Business Phone ________________  

Her Employer 

Occupation 

Signature of Candidate Date 
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