ARKANSAS APWU

BOB KESSLER SCHOLARSHIP APPLICATION

APPLICANT INFORMATION

Name: ___________________________________


Date of Birth: _________________

Address: _________________________________

City: ____________________________________

State: ___________
Zip: __________

Home phone #: ____________________________

APWU PARENT INFORMATION

Name: ___________________________________

Address: _________________________________

City: ____________________________________

State: ___________
Zip: __________

Home phone #: ____________________________

Work phone #: _______________________

Work Location (Postal Facility) ________________________

APWU Local: _____________________________

APPLICANT EDUCATIONAL INFORMATION

High School: ______________________________

Date of Graduation: _________________

College of choice (if decided): ___________________________________________

Major (if decided): ____________________________________________________

Please attach a copy of your high school transcript and proof of ACT/SAT score (if available).
