
Scholarship 
Application

There will be 3 (Three) $1,000.00 Scholarships available to Unifor Local 26 Members in good standing. 

Eligibility criteria:

o Children of Unifor Local 26 members in good standing
o Children of Unifor Local 26 members who passed away while in good standing
o Children of Unifor Local 26 members who retired in good standing
o Every Unifor Local 26 member in good standing is eligible for one scholarship annually

 All applications must be returned to the Local President no later than May 1, 2024 @ 5:00 p.m

 The successful applicant will be chosen on May 8, 2024 at the Membership Meeting

 The award itself will be made only upon confirmation of the winner’s acceptance for full time studies at an
accredited college, university, nursing or technical school offering credit courses

 Final approval will be based on the verification of the application by Local 26 Executive

Name of Student:  _____________________________________________________________________ 

Address / Email:  ______________________________________________________________ 

I have applied for entrance to:    I am currently enrolled in: (Check One)

The following post-secondary institution :  _______________________________________________________

Having read and understood all the rules, I now apply for the Unifor Local 26 Scholarship for the year 2024

Signature of Applicant :  ______________________________________________________________ 

I confirm that I am the legal guardian of the applicant, I am a member of Unifor Local 26. 

Signature of Unifor Local 26 Member:  ________________________________________________ 

Please email to donovan.nezbeth@unifor26.org  or send to local Office at: 9-5225 Orbitor Drive, Mississauga, 
Ontario, L4W 4Y8 

Local 26 Member Name:   ________________________________________________________________ 

Address /  Email:  ________________________________________________________________ 

 I am a member of Unifor Local 26            My parent is a member of Unifor Local 26    (Check One) 
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