GMAC Rural Letter Carriers
VEHICLE AND HOME INSURANCE PLAN Scholarship
Application for 2010
Name_____________________________________________Age as of 8/01/2010____________

Birthdate:__________________________________Phone number (_____)_____-___________

Address_______________________________________________________________________



Street/Route/Box


   City


State

Zip+4




Rural Carrier Parent/Grandparent_________________________________________________

Address of _____________________________________________________________________


Street/Route/Box


   City                          State
            Zip+4

Circle one:        Parent      Grandparent

Are parents or grandparents members of both the NRLC Association and the Auxiliary?_______ If not, please explain why._______________________________________________

In what State does parent/grandparent pay dues?_________________________________

What College, University, Technical/Vocational School, do you attend or plan to attend?

________________________________________Course of Study__________________________

________________________________________________________________________________

City                                          State

                                       Zip+4

                                            
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

This section must also be filled out for verification and qualification.

Applicant’s Name_________________________________________________________________

Address__________________________________________________________________________



Street/Route/Box


  City

              State               Zip+4

Phone number (_____)_____-______________

Parent/Grandparent Name__________________________________________________________

Address_______________________________________________________________________

Street/Route/Box


  City

              State
              Zip+4

APPLICATION MUST BE POSTMARKED NO LATER THAN MARCH 1, 2010



Mail to:                        Sheila Reardon-Gilman 

      
               6132 Reservoir Rd.
                                    Hamilton, NY 13346
    This form may be duplicated or copied, but must be in the same format

                                            NO EXCEPTIONS!
