
SCHOLARSHIP APPLICATION 

Mercer County Central Labor Council 

Application Deadline:  May 9, 2025, 11:59 PM – applications will not be accepted after the deadline! 

Mail application and required documents to:  Charlene Martucci, 23 Sherwood Avenue, Hamilton, NJ 08619 
 
Applicant must be a High School Senior, and child of a current or deceased member of a union affiliated with the 

Mercer County AFL-CIO Labor Council.  Scholarships will be awarded at our meeting on FRIDAY, June 13, 2025. 

 

NAME:________________________________________________________________________  M______ F______ 

 

ADDRESS:_____________________________________________________  DOB:___________________________ 

 

CITY/STATE/ZIP: ________________________________________________ PHONE:  ________________________ 

 

EMAIL ADDRESS:  _______________________________________________________________________________ 

 

NAME OF HIGH SCHOOL:_______________________________________ GRADUATION DATE:_________________ 

 

Name of the school you plan to attend:  _____________________________________________________________ 

 

Student must provide the following documentation to be eligible: 

1. Official Transcripts, Verification of class rank (if available) and SAT or ACT scores from High School 

Guidance Counselor (DO NOT INCLUDE SOCIAL SECURITY NUMBER) 

 
2. Verification of Union membership signed by secretary of the affiliated local (see below). 

 
3. 200-500 word essay on the following topic: 

“What the American Labor Movement Has Meant to My Family” 

 

Name of parent/guardian:  _______________________________________________________________________ 

International Union:  ______________________________ for at least 12 months (must be affiliated with 

the Mercer County AFL-CIO Labor Council).  Union Sec’y Signature: _______________________________________ 

Student Signature:  _________________________________ Student email: ________________________________ 

 

Verification of Union Membership 

Completed application must be signed by secretary of affiliated union 

 

This is to certify that _____________________________is a member in good standing for at least 12 months of 

 

 Local ____________ (Local must be affiliated and in good standing with the Mercer County AFL-CIO Labor Council) 

 

Date:   ______    Secretary Signature:  ____________________________________ PHONE:  ___________________ 

 


