
 

Application for Colonel Nicholas M. Blassie Scholarship Award 
  

I understand that in order for myself or dependent child to be eligible for this Scholarship Award 

I or my dependent child must: 
  

1) Be a member of Local 88 in good standing at the time award is delivered. 

2) Be enrolled Full Time in an accredited college or university. 

3) Have never received the Nicholas M. Blassie Scholarship.  

4) Verify all information before scholarship is awarded. 

  

          ___________________________________________________ 

          (Signature of Applicant) 

    

    Local 88 Member Information:                    (Please Print) 

 

First Name______________________________________ Last Name__________________________________________________ 

 

Home Street Address _______________________________________________________________P.O. Box__________________ 

                                                                                                                                                                                                                    

    City__________________________ State_______ Zip Code __________________Phone_________________________________ 

 

    Local 88 Members last 4 digits of Social Security# ______________ Email_____________________________________________ 

 

Employer / Company______________________________________Location___________________________________________ 

 

Applicant Information: 

 
 First Name _____________________________________ Last Name_________________________________________________ 

 

Home Street Address_______________________________________________________________P.O. Box__________________ 

                                                                                                                                                                                                          

City _________________________ State_______ Zip Code___________________ Phone_________________________________ 

                                                                                                                                                                                                          

Relationship to Local 88 Member:  Self___ Dependent Child___ Age _____ Email_______________________________________ 

 

Year graduated from High School or month and year you will graduate;  Year_______________ Month______________________ 

(Dependent children must be at least a senior in high school and between the ages of 17 & 24 to apply) 

 

Name of University or College ______________________________________________________________________ 

 

Street Address_________________________________ City_________________ State______ Zip Code____________ 

 

I will be entering the above named school as a;    Freshman_______ Sophomore_______ Junior_______ Senior_______ 
 

 APPLICATION AND A 500 WORD ESSAY ON WHAT EFFECT UNIONS HAVE HAD ON OUR SOCIETY 

 

 MUST BE RETURNED BY MAY 30 OF THE CURRENT YEAR 

 

Complete and mail along with essay to: 

UFCW Local 88 

5730 Elizabeth Avenue 

St. Louis MO 63110 

Attention: Dan Telle 


