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BROTHERHOOD OF MAINTENANCE OF WAY EMPLOYES DIVISION  

 
2020/2021 SCHOLARSHIP APPLICATION 

 
(Please print) 

 
 

 
A) Legal Name of BMWED Member: __________________________________________ 
 
 Local Lodge No.: ________________________ Date of Birth: _____________________ 
 
 Address: ________________________________________________________________ 
 
 City: ________________________ State: ___________________ Zip: ______________ 
   

Railroad Employer: _______________________________________________________ 
 
 Cell Phone No. (w/area code): _______________________________________________ 
 
B) Legal Name of Scholarship Applicant (if different from BMWED Member):  
 
 ________________________________________________________________________ 
 
 Relationship to BMWED Member: ___________________________________________ 
 
 Date of Birth: ____________________________________________________________ 
 
 Address: ________________________________________________________________ 
 
 City:_______________________________State:_______________Zip:______________ 
 
 Cell Phone No. (w/area code) :_______________________________________________  
 
 Email Address:___________________________________________________________ 
 
 
C) If currently attending high school, please provide: 
 
 Name of School:__________________________________________________________  
 

School Phone Number (w/area code):_________________________________________ 
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 School Address: __________________________________________________________ 
 
  City: _____________________________State:________________Zip:______________ 
  
 Anticipated high school graduation date: ______________________________________ 
 
 
D) Name and address of accredited college, university or vocational school you are 

attending/will be attending. If you are still undecided, please list the names of which 
you will be choosing from: 

 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
 ________________________________________________________________________ 
 
  
 College or University enrollment (check one):   
 
   ____________Freshman  ____________Junior 
 
   ____________Sophomore  ____________Senior 
 
     ___________Graduate School 
 
 
 
 
 ______________________________________  __________________ 
   Applicant Signature     Date 
 
 
 ______________________________________  __________________ 
 Signature of BMWED parent/legal guardian    Date 
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