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| am the son/daughter of active/retired/deceased letter carrier

of Branch # in lowa. | am a high school senior in the 2023-2024 school year. Please send
instructions so that | may apply for this scholarship award.

NAME OF APPLICANT:

HOME ADDRESS:

CITY: STATE: ___ ZIP:
PHONE NUMBER: ( )

SIGNATURE OF NALC PARENT:

PRINTED NAME OF NALC PARENT:
EMPLOYEE ID # OF NALC PARENT:
EMAIL (to confirm receipt of application):

Mail completed form to:
JOSEPH MILLER SCHOLARSHIP COMMITTEE
c/o HERB COPLEY, PRESIDENT, IOWA STATE ASSOC. OF LETTER CARRIERS
1610 WILLOW PLACE
CLEAR LAKE, IA 50428

‘ APPLICATION MUST BE POSTMARKED BY JANUARY 15, 2024

One nonrenewable $1000 scholarship will be awarded to a first-year college or vocational school
student in lowa. The funds are deposited with the college or vocational school in the student’s
account and dispersed according to the rules set forth by the college or vocational school for handling
scholarship funds. The award is funded by donations from the lowa State Association, NALC
branches, auxiliaries and individuals.

ELIGIBILITY: Applicant must be the son, daughter or legally adopted stepchild of an active, retired, or
deceased letter carrier NALC member from a branch in the state of lowa. If applicant’s parent is
active, they must be a member in good standing at least one year prior to making application.
Applicant must be a high school senior when making application.

REQUIREMENTS: After receiving the accompanying notice (must be postmarked by 1/15/2024) the
scholarship committee will send the applicant instructions further explaining the scholarship
program.

The instructions will include the requirements that all applicants must take the Scholastic Aptitude
Test (SAT) or the American College Testing Program (ACT) by their senior year and submit the results
to the scholarship committee along with their high school transcript, an essay written by the
applicant, and a letter of recommendation from a high school educator.

Information, essay, and letter of recommendation will be due by April 15, 2024.
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