MICHAEL W. MOONEY SCHOLARSHIP FUND OFFICIAL APPLICATION FORM
of ACE-AFSCME Local 2250, AFL-CIO

(Please Print)

1). Applicant's Name

2). Date of Birth

3).Address

(Street) (City) (State) (Zip)

4). Name of Parent/Guardian

Phone

Address

(Street) (City) (State) (Zip)

5). Graduation Date , 20

6). In what activities did you patrticipate in high school?

7). List any academic honors which you may have received

8). Indicate University, College, Junior College or Trade School you have been accepted to attend or
applied for acceptance

Applicant's Signature and Date

Parent's Signature and Date

Note to Applicant: All questions in this application must be completed and include your essay
entitled "What ACEAFSCME Local 2250 Has Meant to Our Family."

When completed, mail this form, POSTMARKED NOT LATER THAN JUNE 15, with your essay and
other support papers to:
ACE-AFSCME Local 2250, AFL-CIO
MICHAEL W. MOONEY Scholarship Fund
ACE-AFSCME Local 2250
3231 Superior Lane, A3
Bowie, Maryland 20715



