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           AMFA Local 32 ● 2121 Priest Avenue, Suite 109 ● Tempe, Arizona 85282 

        PHONE (480) 967-5532/FAX (480) 446-0365 ● WEBSITE: www.amfa32.com 
 

SAFETY IN THE AIR BEGINS WITH QUALITY MAINTENANCE ON THE GROUND 
 

 
 

Local 32 Scholarship Fund Drawing Application 
 
Member Name __________________________ Emp. # ___________________ 
 
Applicant Name _________________________Date of Application __________ 
 
Applicant address __________________________________________________ 
 
Member Home Phone # (___) _________ App. Home Phone # (___) __________ 
 
Relationship to Member _____________ Applicant’s Age __________________ 
 
Name of educational institution applicant is attending: _____________________ 
 
__________________________________________________________________ 
 
 Please attach documentation of full-time enrollment or acceptance to an accredited institution and a 
copy of a high school diploma or equivalent. Proof of enrollment and high school diploma or equivalent 
must be provided prior to award payment and must be received by October 30th,

 

 2009 or award is 
forfeit.(note: member applicants may be part-time students) 

Grade Point average _________  
 
Please attach documentation of grade point average.  Applicants must have a 3.0 average based on a 4.0 
scale in order to be eligible.  High school seniors may provide proof of high school GPA.  
 
I understand that this scholarship fund drawing is administered solely by the AMFA Local 32 Local 
Executive Council, and that said Council has full power to construe the provisions of this plan.  I also 
understand that the Internal Revenue Service considers scholarship awards to be taxable and as such, any 
award won by the member or their dependants is required to be reported.  AMFA Local 32 shall not be 
held responsible for any taxes, fees or fines related to receiving this award. 
 
Member Signature __________________________ 
 
 
 Applicant Signature_________________________ 
 
Applications must be received by Local 32 Secretary by May 31, 2009 
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