SMW LOCAL 27 
2026 SCHOLARSHIP AWARDS
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Sheet Metal Workers’ Local 27 is pleased to offer our Annual Scholarship. Participants must be children or grandchildren of active members in good standing with the local.  
All applications will be judged by three professionals not associated with Local 27. 


All proceeds are a direct result of Local 27’s Scholarship Fund.





Sheet Metal Workers’ Local 27
PO Box 847
Farmingdale, NJ 07727
(732) 919-1999













SMW Local 27 Scholarship Award
			
CRITERIA & REQUIREMENTS
		


The criteria for participation in Local 27’s Scholarship Award competition is as follows:

1. Create a presentation on the positive aspects of Labor Unions.

2. Your presentation can be a written paper, slideshow, DVD, or video presentation and should be submitted with your application.

3. The focus of your presentation can be the New Jersey Labor Movement, the history of unions, or unions in general – there are no limitations.

4. You must be a graduating high school senior or GED graduate during the 
2025-2026 school year with a minimum 3.0 GPA cumulative.

5. You must submit a letter of recommendation from your principal or guidance counselor.

6. You must be a child or grandchild of an active member in good standing.

7. You must complete all enclosed forms to be eligible for this competition.

8. You must submit a copy of your high school transcript, which includes your GPA, class rank, SAT score and/or ACT scores.


APPLICATION FORMS, PRESENTATIONS, HIGH SCHOOL TRANSCRIPTS AND LETTERS OF RECOMMENDATION FROM YOUR PRINCIPAL OR GUIDANCE COUNSELOR MUST BE SUMITTED BY FRIDAY, MAY 15, 2026 TO:


John F. Espinos, Jr.
Financial Secretary/Treasurer
SMW Local 27
PO Box 847
Farmingdale, NJ 07727
(732) 919-1999


Applications can also be emailed to:
tina@smwlu27.org
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SMW Local 27 Scholarship Award

UNION MEMBER INFORMATION
(To Be Completed by Member)

 (Please print or type all information in full)			   Date	____/___/___


Name ________________________________________________________________


Address _______________________________________________________________


City ________________________________ State ______ Zip Code _______________


Telephone # ___________________ Email Address____________________________


Local Union ____________________________ Member I.D. # ___________________


Relationship to Applicant

· Parent
· Grandparent
· Legal Guardian

I certify that all the information on this form is true and complete to the best of my knowledge. I agree to give proof of the information that I have given on this form. I realize that if I do not give proof when asked, the applicant may not receive the scholarship.



Union Member Signature ________________________________________________
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SMW Local 27 Scholarship Award

APPLICATION

(Please print or type all information in full)			   Date	____/____/____

Name ______________________________________________________________	
	
Address ____________________________________________________________	

City __________________________ State ____________ Zip Code ____________	

Telephone # ____________________ Email Address ___________________________

High School _________________________________________________________	

Address ____________________________________________________________	

City __________________________State ____________ Zip Code _____________	

High School Guidance Counselor _________________________________

Telephone # ________________________

Date of Graduation ___________________

School to which I am applying ______________________________________________________________________

2nd Choice ______________________________________________________________________

3rd Choice ______________________________________________________________________

Name of Parent or Guardian

______________________________________________________________________

I certify that all the information on this form is true and complete to the best of my knowledge. I agree to give proof of the information that I have given on this form. I realize that if I do not give proof when asked, the applicant may not receive the scholarship.

Parent or Guardian Signature ______________________________________________
image3.jpeg




image1.jpeg




image2.jpeg




