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UNIFOR LOCAL 2289 
SCHOLARSHIP APPLICATION 

 
 

 

 

 

 

 

APPLICANT INFORMATION (All fields required): 
 
NAME:  
 
.................................................................................................................................................. 
(SURNAME)      (GIVEN NAME) 
 
DATE OF BIRTH: ......................................................................... 
 
MAILING ADDRESS:  
 
.................................................................................................................................................. 
(Number, street name, P.O. Box) 
 
.................................................................................................................................................. 
(City/town)     (Province)      (Postal code) 
 
E-MAIL ADDRESS: ...................................................................... 
 
PHONE NUMBER: ....................................................................... 
 
UNIVERSITY/COLLEGE ATTENDING IN FALL:  
 
...................................................................................................... 
 
MAJOR FIELD IN WHICH YOU WISH TO STUDY:  
 
...................................................................................................... 
 
 

Thank you for your interest in applying to the Unifor Local 2289 Scholarship program. The 
following criteria must be met in order to be eligible for one of the four $1000 scholarships. 
1. You are a child OR a child under the legal guardianship of a Unifor Local 2289 member 
in good standing OR a retired Local 2289 union member who was in good standing at the 
time of their retirement OR a deceased Local 2289 union member who was in good 
standing at the time of their death. 
2. You are enrolling/a returning student in a full-time post-secondary education program at 
an accredited educational institution IN CANADA, (university, community college, 
technological institute, nursing school, etc.). 
3. Deadline: applications must be post marked, faxed or emailed no later than April 30, 
2020. 
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TYPE OF WORK/CAREER YOU WISH TO PURSUE:  
 
...................................................................................................... 
 
NAME OF PARENT/GUARDIAN:  
 
...................................................................................................... 
 
WORKPLACE: ............................................................................. 
 
MAILING ADDRESS (if different than above):  
 
...................................................................................................... 
 
 
 
 

 

 

 

 

 

 

 

Essay Question 

How will unions need to adapt in the future to be able to provide job security? 

 

Essay must be 500 words, typed, double spaced and attached separately. 
 
Do not include any names in the essay (your own or that of your parents). 

 

 

 

Note to local union officer (office use only): 
Members in good standing, children of members in good standing, or children of members 
who died while in good standing, are eligible to apply for a scholarship. Please certify that 
the applicant is eligible to apply for this scholarship. 
 
PLEASE PRINT – NAME & POSITION HELD  
 
……………………………………………………………………………………................................ 
(Must be President, Vice President, Secretary/Treasurer, or Regional Director) 
 
.................................................................................................................................................... 
SIGNATURE         Date 
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APPLICATION DEADLINE: APRIL 30th, 2020 

 
Completed applications can be submitted to: 

 
Unifor Local 2289  

c/o Scholarship Committee 
63 Otter Lake Court 

Halifax, NS B3S 1M1 
 

Fax: 902-422-4647  
 

E-mail: reception@unifor2289.ca 

Acknowledgement Statement 

There will be four (4) scholarships of $1000.00 each awarded annually for children of 
or children under the legal guardianship of Local members in good standing, retired 
Local members who were in good standing at the time of their retirement or 
deceased Local members who were in good standing at the time of their death.  

Applicants must be accepted for admission as a full-time student at an accredited 
college or university. Proof of post secondary education enrolment will be required.  

Should a winner fail to certify enrolment, the scholarship shall be awarded to an 
alternate. An applicant can only be awarded one Unifor Local 2289 scholarship in 
their post secondary career.  

Applications must be on the prescribed form, along with a 500 (max) word essay on a 
topic relating to unionism as decided by the Scholarship Committee.  

The application and essay must be received in the union office of the Local no later 
than the 30th day of April of the submission year. The Scholarship Committee will 
review all applications and essays and announce the winners (via email) no later than 
the last day of May of the submission year.  

I acknowledge that all the information provided within this application is valid and that 
I understand all information stated in this acknowledge statement. 

Applicant Signature………………………………………....  Date……………………….... 


