
Award Year Award Year Award Year Award Year 2022022022024444                           Plumbers & Steamfitters Local Union 131                                     App. #________          

                 Scholarship Reimbursement Fund 

   

           Application Form 
 
 

Student Information       Member Information    
 

  
School Information 

 
Qualifying Information  

 
Documentation Requirements  

 

PAID Tuition BillPAID Tuition BillPAID Tuition BillPAID Tuition Bill    

• Applicant must attach copies of receipts for PAID tuition bills for the 12-month period prior to June 30, 2024.   

• DO NOT include books or dorm fees 

• Copies must be of invoices, receipts or statements provided by the institution on institution letterhead 
                                 (bookkeeping printouts of personal computer software or copies of personal bank statements will NOT be accepted)  

GradesGradesGradesGrades    

• Applicant must attach proof of PASSING grades for the 12-month period prior to June 30, 2024. 

• Copies must be provided by the institution on institution letterhead    

 

Signatures: StudentStudentStudentStudent        ____________________________________________________________________________________________________________________________________________________________________________________________    ____________    ____________    ____________    Date _______________________Date _______________________Date _______________________Date _______________________                    
                        
        MemberMemberMemberMember    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________                Date _______________________Date _______________________Date _______________________Date _______________________                        
 
This application must be RECEIVED by JUNE 30th   at: Plumbers & Steamfitters Local Union 131 
       161 Londonderry Turnpike 
       Hooksett, NH 03106 
 

REJECTED   �       APPROVED  �                             for office use only below this line 

   

Amount Awarded    $  _________________        Date  _____________ 
.     

Committee Member Signature______________________________________  
 

Reason for rejection ______________________________________________ 

.______________________________________________________     

   

Name 

Address 

City                                                            State                                      Zip 

Telephone 

Date of Birth Present Age 

Name 

Address 

City                                                            State                                      Zip 

Telephone 

Membership Card Number Relationship to student 

Name of Institution 

Address                                                                                                      City                                              State                                    Zip 

Degree or Certification Program NET Amount of Tuition YOUYOUYOUYOU Paid this year  
 (you must subtract all scholarship (you must subtract all scholarship (you must subtract all scholarship (you must subtract all scholarship 

payments received from other sources)payments received from other sources)payments received from other sources)payments received from other sources)    
    $ 

Did student qualify as member’s dependent on member’s 2022 Tax Return?         

YES  �           NO    � 

Has this student QUALIFIED FOR / RECEIVED reimbursement before?     

 YES  �          NO   �         If yes, when?  _________________ 

PAYMENT RECORD 
 

Check #___________ 
 

Amount  __________ 
 

Date   ____________ 
 
 


