
 

 
Tax Local 690  

Lee Johnson Memorial Scholarship  
Application / High School Seniors 

 
 

Mail to: Scholarship Committee, CSEA Office, Bldg 8A Basement, 
Attention: John Angilletta, W. A. Harriman State Office Campus, Albany, N.Y. 12227 

 
 

Please use a ballpoint pen.  Failure to complete all appropriate information on this 
application or illegible presentation will detract from your score. 

 
 
1) Applicant Information: 
 
Name: ___________________________ S.S. Number_______-_______-_________ 
 
Address: _________________________ Phone Number (       ) _______-_________ 
 
City / State _________________ Zip ___________ 
 
Applicant or school must complete all parts of question 2 AND attach with test 
score verification.  A current OFFICAL high school transcript including S.A.T. 
scores must be attached to this application. 

 
2)  
 

A. High School Name ______________ 
 
Address: _________________________ 
 
City / State ____________ Zip _______ 
 
Graduation Date: __________________ 

C. Applicant’s current cumulative grade 
point Average ________ %.  If grade 
system is other than 100% maximum 
base indicate applicant’s cumulative 
grade average ________ % of possible 
maximum base. 

 
B. Applicants Rank in Class _________ 
Total Number of students in graduating 
class ______________ 
 
Applicants Percentage Rank _______ % 

 
D. Test Scores 
SAT 
Verbal _____ Math ______ Total ____ 
OR 
ACT 
English _____ Math _____Science_____
Soc. _______ Comp _____ Total ______ 

 



 
Parent/Guardian Information Section 3 must be complete in full for both parents 

 
 
3) Mother’s Information   Father’s Information 
 
 Name:________________________   Name:________________________ 
 
 CSEA # ________________________ CSEA #  ________________________ 
 
 Employer_____________________  Employer_____________________ 
 
 Address:______________________  Address:______________________ 
 
 City/State__________ Zip________  City/State__________ Zip________ 
 
 Job Title ______________________  Job Title ______________________ 
  
           CSEA Yes ___ No ____ Local _____             CSEA Yes ___ No ____ Local ____ 
 
 Annual Salary __________________ Annual Salary __________________ 
 
 
 
 
4) A.  Indicate TOTAL family income from this years Federal Income Tax return            

$_________________ 
  

B.  If “One-Parent Household” check box as to which parent you reside with and 
complete question 4C 

  Mother ___________     Father ____________   Other _____________ 
  
 C.  Indicate amount of support or other assistance NOT included on line 4A       

$_________________ 
 
 
 
 
5)  Name of College applicant plans on attending 
 

Name: ________________________________ 
 
Location _______________________________ 
  City / State 
 
Has applicant been accepted Yes ____________ No ______________ 



6)   Scholarships:     Type of Award 
 
 1. _____________________  Amt. __________ One Time _________   Annual ________ 
                Scholarship Name 
 
 2. _____________________  Amt. __________ One Time _________   Annual ________ 
     Scholarship Name 

 
3. _____________________  Amt. __________ One Time _________   Annual ________ 
    Scholarship Name 
 
4. _____________________  Amt. __________ One Time _________   Annual ________ 
    Scholarship Name 
 
5. _____________________  Amt. __________ One Time _________   Annual ________ 
    Scholarship Name 
 

If additional space is needed, you may attach an additional sheet of paper 
 
 
 

7) Work: list work experience during High School (last job first) 
 
  Period Worked    Employer             Job Title         Salary       Hours Per. Week 
  From     To 
 
 
_______  _______  ______________  ___________        ________      ______________ 
 mo/yr      mo/yr 
 
 
______  _______  ______________  ___________        ________      ______________ 
 mo/yr      mo/yr 
 
 
_______  _______  ______________  ___________        ________      ______________ 
 mo/yr      mo/yr 
 
 
_______  _______  ______________  ___________        ________      ______________ 
 mo/yr      mo/yr 
 
 
_______  _______  ______________  ___________        ________      ______________ 
 mo/yr      mo/yr 
 



(School related organizations and/or extracurricular activities) in which you have been active since grammar 
School. 

 
 
 
8) 1. Community Service ________________________________________________ 
   
  2. Sports, Band etc.  ________________________________________________ 
 
  3. Elected Office  ________________________________________________ 
 
  4. Related to Future Studies ________________________________________________ 
 
 
 

(Non-school related organizations and/or extracurricular activities) in which you have been active since 
grammar school. 

 
 
9) 1. Community Service ________________________________________________
  
  2. Sports, Band etc.  ________________________________________________ 
 
  3. Elected Office  ________________________________________________ 
 
  4. Related to Future Studies ________________________________________________ 
 
 
 

List any awards you have received. 

 
 
10) 1. Civic   ________________________________________________ 
   
  2. Sports .  ________________________________________________ 
 
  3. In School Academic ________________________________________________ 
 
  4. Related to Future Studies ________________________________________________ 
 
 
 

FILING DEADLINE IS MAY 17th 2010 
 

INFORMATION IS CONFIDENTIAL AND WILL BECOME THE PROPERTY OF CSEA 
Civil Service Employees Association, Local 1000, American Federation of State, County & Municipal Employees, AFL-CIO 



 
 
Upon completion of your career goals take this completed application to your school 
registrar or guidance office and have the school mail the completed application along 
with the transcript and verification. 
 
Career goals: Please write a short summary of your career goals. You may use the space 
provided or may attach an additional sheet of paper. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
Thank You and Good Luck!! 

 



 

   
 
    CSEA works for you.  The Officers of Tax Local 690 have designed a scholarship program for 
children or dependents of permanent Tax Local 690 – CSEA members.  This one-time award in the 
amount of $1,250.00 shall be presented in June of this calendar year.  All applications must meet 
all requirement factors for eligibility. 
 
It has been designed to be a lasting tribute to a man who inspired us all to reach our highest 
potential.  It gives me great pleasure to welcome all future scholars to apply for our Local’s 
scholarship program.   
 
We’re proud of our scholarship program because it helps us live up to our motto:  WE SERVE 
 
 

                                                                  Jackie Goldsmith 
                                                                            President, Tax Local 690 

SCHOLARSHIP COMMITTEE 
 

Board of Directors 
 

John Angilletta, chairman 
Amy Blair 

Hope Sherman 
Mike Gifford, advisor 
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