
2010 James J. Scott Scholarship     Send all nominations, postmarked by February 1, 2010, to: 
Nomination Form              Awards Nominations 
                        Program Services 
                               NYSUT 
                    800 Troy-Schenectady Road 
                      Latham, NY 12110 
 
Please print or type. Attach an additional sheet if necessary. Additional forms are available 
online at www.nysut.org. 
 
Name of individual being nominated:  ______________________________________________ 
Local or Retiree Council:  ________________________________________________________ 
Applicant is an ____ in-service or ____ retired member. (Check one) 
Occupation/job title:  ____________________________________________________________ 
Union position (member, building rep, officer, etc.):  ___________________________________ 
Phone (home):  _________________________  Phone (work):  __________________________ 
E-mail address:  ________________________________________________________________ 
Address:  _____________________________________________________________________ 
_____________________________________________________________________________ 
 
1) State the nominee’s specific goal in the area of labor relations and briefly describe how 
this scholarship would be applied in achieving that goal.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
2) Briefly describe the nominee’s commitment to the principles of the labor movement. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
3) Reasons why this nominee would make a valuable contribution in labor-related work. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 Application Approval  

 
Approved for submission by:  _________________________________________________ 
               (Name of local affiliate) 
 
on  _________________________  Signed:  _____________________________________ 
                                (Date)                     (President’s name) 

http://www.nysut.org/

