
CIVIL SERVICE EMPLOYEES ASSOCIATION 

FINGER LAKES DDSO LOCAL 436 
620 Westfall Road 
Rochester, NY 14620 
 
Local 436 TRADES SCHOLARSHIP APPLICATION 
 
Application Due Date: April 15th, 2010 
 
Return completed application to: Scholarship Committee at address listed 
above. 
 
THE AWARD: 
 
CSEA Local 436 TRADES SCHOLARSHIPS are an award/partial award of the COST 
OF A COURSE (non-degree coursework) to be paid directly to the Financial 
Officer of the college, university, or school each recipient will be 
attending. 
 
ELIGIBILITY: 
Potential recipient must be an active CSEA represented member or agency 
shop fee payer with at least one year of employment under CSEA. 
 
Scholarship/award funds must be used: (1) for tuition, (2) for necessary 
supplies required to take course(s), and (3) by January 31, 2011. 
 
If you were a recipient of an award for the previous initiative, 
specifically for the Fall Semester 2009/Spring Semester 2010, you cannot 
be considered for this year's offering. 
 
APPLICATION PROCESS: 
You must submit the completed TRADES SCHOLARSHIP APPLICATION by April 
15th, 2010. 
 
SELECTION PROCESS: 
Recipients will be selected based on the total number of applications. 
PLEASE NOTE: APPLICANTS MAY RECEIVE ONLY PARTIAL AWARD, DEPENDENT ON 
NUMBER OF APPLICATIONS RECEIVED. 
 
APPLICATION DEADLINE: 
Completed application must be returned to CSEA Local 436, Scholarship 
Committee, 620 Westfall Road, Rochester, NY 14620, no later than April 
15th, 2010. Applications will not be accepted if postmarked after April 
15th, 2010. 
 
RECIPIENTS WILL BE ANNOUNCED BY May 18, 2010 
 
 
 
 
 
 



CSEA Local 436 
TRADES SCHOLARSHIP APPLICATION 
Fall Semester 2010/Spring Semester 2011 
 
Application Due Date: April 15th, 2010 
 
Return completed application to: Scholarship Committee 
CSEA Local 436 
Finger Lakes DDSO 
620 Westfall Road 
Rochester, NY 14620 

Name of Applicant: _________________________________________ 
Last     First     MI 
 
Street Address: ____________________________________________ 
 
City or Town: ________________________ County: _____________ 
 
State: _______ Zip Code: ___________ SS#: __________________ 
 
Date of Birth: _________________ Phone #: __________________ 
 
 
Name of Course: _________________________________ 
 
Name and Address of College, University or School offering course: 

 
 
Date(s) course is being offered: ___________________________ 
(NOTE: Summer sessions are not eligible for awards.) 
 
Brief summary stating why you want to take this course: _______ 

 
 

 
 

 
 

 
 

 
 

 
 
Estimated cost of course (if known): ___________ 


