
 

Scholarship 
Application 

There will be 1 (One) $1,000.00 Brother, Milos Petrasinovic Memorial Scholarship and there will be 1 (One) 
$1000.00 Brother, Alwa Marcelle Memorial Scholarship available to Unifor Local 1996-O Members for first 
year of full time enrollment 
The following applicants are eligible: 

• Unifor Local 1996-O members in good standing 
• Children of Unifor Local 1996-O members in good standing 
• Children of Unifor Local 1996-O members who passed away while in good standing 
• Children of Unifor Local 1996-O members who retired in good standing 

You must provide a letter of recommendation from a teacher, principal or community activist.  
All applications must be post marked, faxed to the Local office no later than May 31 2019.    
The successful applicants will be chosen no later than June 28, 2019. The award itself will be made only 
upon confirmation of the winner’s acceptance and enrollment for first year full time undergraduate study 
at an accredited college, university, nursing or technical school offering credit courses in a public Canadian 
institution along with conformation of entrance fees paid. 
Name       ______________________________________________________________________ 
 
Address   _______________________________________________________________________ 
  (Street)    (City)  (Province)  (Postal Code) 
 

� I am a member of Unifor Local 1996-O   (Check One) 
� My parent is a member of Unifor Local 1996-O 
 
Name of Parent:   _________________________________________ 
 
Address of Parent Member:  ________________________________________________________ 
     ( Leave blank if same as above) 
High School :  __________________________________________________ 
 
Year graduated :  _______________________________________________ 
 
�    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 1996-O Scholarship for the year 
2019. 
Signature of Applicant :  _______________________________________ 
 
I affirm that the applicant is the Son/Daughter of a member (or a member) of Unifor Local 1996-O. 
 
Signature of Executive:  ________________________________________ 
Please fax to Local 1996-O office (416-538-1997) or send to local Office at:  
30 Bertrand Ave, Unit #B204, Toronto, Ontario, M1L 2P5  


