Elsie Schrader Grant-in-Aid education Program
Provided by WFSE Local 443

Instructions and Information---Please Read Carefully 
ELIGIBILITY: This scholarship is open to anybody in WFSE Local 443 who has been a member (dues-paying) for a consecutive period of at least 6 months immediately prior to application. As recipient, you must remain a WFSE member in good standing for the duration of the academic quarter. Recipients must be enrolled in a registered vocational school or business school, an accredited community college, or an accredited two- or four-year college or university.

APPLICATION: You must provide this completed application and proof of enrollment via email (scholarship@wfselocal443.org) or by US Mail to the Local 443 scholarship committee chairperson. (PO Box 105, Olympia 98507). Use the current application form adopted by the Scholarship Committee. This is available on the Local 443 website. You must submit this form, along with proof of enrollment within the first 30 days after the academic quarter begins.

REVIEW: All grant requests shall be decided and acted upon by the committee. No request will be denied, except by a majority decision of the committee. The reason(s) for any such denial will be delivered in writing to the applicant. The President of Local 443 appoints the Scholarship Committee Chairperson. Committee members are volunteers.

AWARD: The maximum grant to any one individual shall not exceed $700.00 per fiscal year (July 1-June 30). All awards for approved grants will be disbursed by check once an invoices provided that equals or exceeds amount of award.

1. Full name
2. Address
3. Agency and current job class
4. Email address
5. Phone number
Career and school plans
6. Name and city of institution
7. Name of enrolled classes
8. Total credit hours per quarter/semester
9. Inclusive dates of courses
10. Immediate career goals
11. Other requirements for completing your immediate career goal?
12. Please list costs associated with this/these course(s). Costs could include tuition, books, miscellaneous supplies

Review and Submit 

Please review this application carefully by using the back button below. Once you submit you cannot change your responses but you will be able to save your responses from the next page. 

13. Type your name and the date below to affirm the following: "In applying for the 
grant described in this application form, I certify that all the facts contained herein 
are correct."  

