
AFSCME LOCAL #2322 SCHOLARSHIP PROGRAM APPLICATION 

FORM 

Please complete and return to: 

Kim Luckasevic
PennWest University 
Local 2322 – Box 70 

250 University Avenue 
California, PA 15419 

Due Date: March 29, 2024
STUDENT INFORMATION: 

Name: __________________________________________________________________________________ 

Student ID#: ____________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City, State, Zip Code: ____________________________________________________________________ 

Daytime Telephone Number: ______________________________________________________________ 

Year which you will be entering: (Please check one): 

_____ FRESHMAN _____ JUNIOR 

_____ SOPHOMORE _____ SENIOR 

Expected Graduation Date: (Month/Year): _______________________________________________ 

Have you previously applied: ____________________________________________________________ 

Qualified students must have distinguished themselves with a 2.0 or higher GPA. 

Student must be enrolled and attend PennWest University California Campus.

Applicant to provide a brief essay telling us about themself, and how this scholarship award 
will positively benefit them and their education.

SPONSOR INFORMATION:  (Must be a FULL DUES paying AFSCME Local 2322 member 

when the award is made) 

Name: __________________________________________________________________________________ 

Relation to Student: _____________________________________________________________________ 

_____ Scholarship Application must be received by March 29, 2024

_____ Please submit a copy of the current fee remission (waiver) form with the application. 

SIGNATURE: ____________________________________________________________________ 

https://www.afscme13.org/



