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2009 WSALC SCHOLARSHIP PROGRAM
ELIGIBILITY CRITERIA:
Applicant must be a son, daughter, grandchild or dependent of an active, retired or deceased Letter Carrier.

Applicant must be a high school senior or graduate when making application and must submit the form provided in the Washington 
State Letter Carrier (or photocopy thereof).

REQUIREMENTS:
Applicants must have maintained a 2.5 grade point average in their last full year of school prior to application. Or submit a copy of 
SAT or ACT scores which reflect that the applicant meets the national average.

Applications must be postmarked by April 1st, 2009. Please send by certified mail.

Applicants must receive the endorsement of the President or Secretary of the Branch in which they claim eligibility.

THE FOLLOWING ITEMS MUST ACCOMPANY THE APPLICATION:
• A copy of most recent grade transcript to support a claim of 2.5 grade point average (cumulative), or a copy of SAT or ACT scores 
which reflect that the applicant meets the National average.
• A separate statement of career goal or intent.
• Two letters of recommendation which reflect the applicant’s involvement in the community. These letters may include, but are not 
limited to, one from a school official and one from a member of the community in which they reside.
• A brief personal resume.

REGULATIONS:
THIS AWARD IS NON-RENEWABLE. PAST RECIPIENTS ARE INELIGIBLE TO APPLY FOR FUTURE AWARDS.

There will be two or more scholarships in the amount of $1500 each to be awarded at the 2009 WSALC Convention in Olympia, 
Washington.

All funds shall be awarded after acceptance to the school of the applicant’s choice in conjunction with the WSALC by-laws. The 
funds shall be made payable to both the student and the school.

The Scholarship Committee shall review all applications to assure that all eligibility criteria and requirements have been followed 
and met. Failure on the part of the applicant to meet the rules may be subject to disqualification by the Committee. If disqualified, the 
decision of the Committee shall be final.

The Scholarship Committee shall award the scholarships by random draw of all eligible applicants. This drawing shall be held during 
the Convention, at such time as selected by the Committee.

An appropriate notification will be presented to the winners by an Officer of the Washington State Association of Letter Carriers.

Scholarship Questions?
Scholarship applications WILL NOT BE OPENED UNTIL 

CONVENTION TIME! So if you have any questions, they need to be 
directed TO YOUR LOCAL BRANCH PRESIDENT.
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2009  WSALC
SCHOLARSHIP  APPLICATION

Fill out and mail by April 1st, 2009 to:

WSALC SCHOLARSHIP COMMITTEE
c/o Henry Mayer

221 North Canyon
Yakima, WA 98901

PLEASE PRINT CLEARLY

Please accept my application for a WSALC Scholarship. 
I am a senior in the school year of 2008 - 2009, or a high school graduate. 	 Year of graduation _________.

	 I am the          son	 daughter          grandchild          dependent of		  (Please circle what applies.)
                       				  
					     Active		  Retired           Deceased

Letter Carrier ____________________________
                                          (Name)

of NALC Branch # _______  City ______________ State ____ .

My name: ______________________________________________________

My home address: ________________________________________________

City, State, Zip: __________________________________________________

*          *          *          *          *          *          *          *          *

This is to certify that all rules and regulations are understood and agreed to in the submission of this application.

__________________________________________________ Date _______________
(Signature of WSALC Member parent, or spouse (if deceased)

*          *          *          *          *          *          *          *          *

This is to certify that the above named WSALC parent is/was a Member in good standing in NALC Branch # ________.

________________________________________________ Date _____________
(Signature of Branch President or Secretary)

*          *          *          *          *          *          *          *          *

I certify that the foregoing information is correct to the best of my knowledge 
and that I have included all required items with this application.

_________________________________________ Date _______________
(Signature of Applicant)


