
This scholarship is open to member’s dependent entering their first year of post-secondary 
education, after high school graduation. 

 
• Transcript of records. 
• Reference letter from school principal. 
• Letter of acceptance from post-secondary institution. 
• 600-word essay on how membership in a Union has impacted the wellbeing of your family.  

Please reference the history of Canadian Union of Public Employees (CUPE) or the Canadian 
labor movement as a whole. 

• Reference letter from volunteer, sports or community organization. 

 
Name: ________________________________________________________________________ 

Email: _________________________________________________________________________ 

Phone: ________________________________________________________________________ 

Home address:  ________________________________________________________________ 

Home address:    ________________________________________________________________ 

Secondary school’s name: ________________________________________________________ 

Graduation date: ________________________________________________________________ 

Post-secondary Institution: ________________________________________________________ 

Field of study: __________________________________________________________________ 

Date of application: ______________________________________________________________ 

Signature: _____________________________________________________________________ 

 

Next Page  

IMPORTANT 

REQUIRED DOCUMENTS 

APPLICANT DETAILS 

 
Student Scholarship Application 



Name: ________________________________________________________________________ 

Department: ___________________________________________________________________ 

Position: ______________________________________________________________________ 

Email: _________________________________________________________________________ 

Phone: ________________________________________________________________________ 

 
Email your application to society@cupe116.com using the subject line:  Scholarship application 
– Your First and Last Name. 
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