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THE BONNIE FINZEL-DOSTER  

MONROE/LENAWEE COUNTY 

 AFL-CIO-CLC MEMORIAL SCHOLARSHIP 
(Please type or print legibly) 

 

      Local Union Affiliation: ______________ 

     ________________________________________ 
     Signature of L.U. Officer verifying ‘member in good standing’ status 

     ________________________________________ 
     Printed Name 

                                  (_____) _____ - ____________ 
                                                           Phone Number 

Student’s Information: 

Name: ____________________________________________________________ 
  Last             First     M.I. 

 

Address: __________________________________________________________ 
            # and Street     City               Zip Code 

 

Telephone #: (_____) _____ - ____________   Birth Date: __________________ 
          month/day/year 

Career Choice: _____________________________________________________ 

 

College/Technical School Choice(s): ___________________________________ 

__________________________________________________________________

_____________________________________________ 2 year ____ 4 year _____ 

 

School Activities: ___________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Community Service: ________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
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Work Experience: __________________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

 

Parent Name: ____________________ Parent Name: _____________________ 

Employer: _______________________Employer:_________________________ 

Member of Local Union #: ________    Member of Local Union #: __________ 

Signature and Phone # of Parent who’s union membership is supporting this 

application:  ____________________________    (_____) _____ - ____________ 

 

Signature of school counselor and one additional faculty member who will 

recommend you for this scholarship: 

 

________________________________    ________________________________ 

                    Counselor      Teacher 

 

Signature of school principal: 

 

______________________________________ _______________________ 

             Principal’s Signature       Date 

 

I certify that the information in this application is true and accurate to the 

best of my knowledge, and that the essay is of my own creation. 

 

______________________________________      ________________________ 

              Student’s Signature       Date 

 
NOTE: 

➢ Be the child of a member in good standing of a local union currently affiliated with the 

CLC 

➢ 500 words-or-less Essay must be included with this application. 

➢ Application deadline is Friday, April 4, 2025. 

➢ The application packet must be returned to the address stated in cover letter. 

➢ Official high school transcripts must accompany this application with a Grade Point 

Average and rank in class. 

➢ Two letters of reference from people who can attest to the applicant's character 

➢ Current standardized achievement and/or aptitude test scores 

➢ You may be called for a personal interview. 

➢ Feel free to submit any other information that you think would be helpful to the 

Education Committee in making their selection. 
mikehayter@local499.org  

mailto:mikehayter@local499.org

