
THE CIVIL SERVICE EMPLOYEES ASSOCIATION, INC.  

Orange County Local 836  

465 East Main Street, Middletown, New York 10940 
        Phone: (845)343-0172  •   Fax (845) 342-1711 •  Web: http://www.csealocal836.org    CSEA LOCAL 1000, AFL-CO

Continuance of Post 
High School Education 
Scholarship Application 

1.    Applicant's Name ____________________________________________  Social Security #_______________________ 

Applicant's Address __________________________________________   Applicant's Phone # ______________________ 

City, State, Zip Code ____________________________________________________________  

2.    Applicant must complete all parts of Section 2 AND SUPPLY A COPY OF MOST RECENT GRADE REPORT  G.P.A. 

School Name __________________________________________________Current Cumulative G.P.A.______________ 

School Address _____________________________________________________________________________________ 

City, State, Zip _____________________________________________________________________________________ 

Anticipated Completion Date___________________________ 

 

3.    Household Information: Must be completed in full, all parts, both parents, step parents     (attach additional sheets if 

necessary) 

      

        ___________________________________                                   __________________________________ 
Mother's Name Father's Name 

 

____________________________________________                                           __________________________________________ 

Social Security # Social Security # 

 

____________________________________________                                               __________________________________________ 
Mother's Employer Father's Employer 

 

___________________________________________                                              __________________________________________ 
Mother's Job Title Father's Job Title 

 

___________________________________________                                              __________________________________________ 
Mother's Annual  Income Father's Annual Income 

CSEA MEMBER?  □YES  □NO   Unit# __________         CSEA MEMBER?  □YES  □NO   Unit# __________  

 Number of dependents in family __________ (include applicant) 

 Number of dependent children in family who will be attending college/vocational school next year ___________ (include 

applicant) 

4.      Special Needs (If you have a need because of special circumstances or disabilities not described elsewhere, please explain.) 

       ___________________________________________________________________________________________________ 

       ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________ 

 

 

 



5.    Other Scholarships: 

Name ____________________________________Amount $___________□One Time  □Annual Award 

Name ____________________________________Amount $___________□One Time  □Annual Award 

  

  

      6.  Work: List all work experience.  

                Mo/Yr                 Mo/Yr                                     Employer Name Job Title                Hours            

                               Worked          

From ___________           To ________           __________________________ ___________________   _____ 

From ___________           To ________           __________________________     ___________________    _____ 

From ___________           To ________           __________________________     ___________________    _____ 

7.   Organizations and/or school related extra-curricular activities in which you have participated in college. 

       ____________________________________________________________________________________________________ 

       ____________________________________________________________________________________________________ 

8. List any awards you have received (i.e.) student government, honors, citizenship, sports, community service, etc.) during 

college. 

____________________________________________________________________________________________________ 

 

        ____________________________________________________________________________________________________ 

9. Career goals.  On a separate sheet, write a short summary of your career goals. 

 

Failure to complete all items or illegible presentation will detract from your score. 

APPLICATION MUST BE POSTMARKED NO LATER THAN THE 

FILING DEADLINE: April 15th 

Applications submitted after April 15
th

  will not be considered. 

MAIL TO: 

CSEA Local 836, Scholarship Committee  
465 East Main Street, Middletown, NY 10940 

 

 


