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CARMEN PRINCIPATO
SCHOLARSHIP TRUST FUND

Overview
The goal of the Carmen Principato Scholarship Trust Fund is to assist the children of Local 506 Members in obtaining a high-quality
post-secondary education.

We encourage all eligible applicants to apply for the bursary award as it is an award given to all eligible applicants.

Eligibility & Rules
Any student who is enrolled in and accepted by a full-time program at a College or University for the 2025 school year, and is a
child/stepchild of a Local 506 member in good standing, is eligible to apply for consideration.

The member, parent or legal guardian must be in good standing with LiUNA Local 506 and contributing into the Scholarship Fund.

Submissions must be received in full and on time in order to be received for review.

Bursaries will be made to successful candidates subject to administrative requirements established by the Board of Trustees.

Applicants must be registered as full-time students.

Except as necessary for the procedures described herein, all applications and information will remain strictly confidential.

Successful scholarship applicants and applicants who did not receive a scholarship will still be eligible for this bursary.

Should a member be deemed suspended, the applicant will not be considered.

Dependent spouses of members are not eligible.

Awards
All eligible applicants who have submitted a complete application will receive one (1) bursary cheque valued in the amount of $1,500.

Submission Instructions
Please take these steps to ensure that your application is received in full. Only complete applications that are received in full and on
time will be considered:

Complete the personal information form.

Provide a Copy of Transcripts from the Secondary school you last attended and the most recent year at College or University.

For students attending Post-Secondary Education in the first year must provide a letter of acceptance.

LiUNA Local 506 encourages eligible students to re-apply every calendar year for the bursary award for the duration of their post-
secondary education.

Proof of academic enrollment is not required if attendance in post-secondary school is already on file with the Benefits
Administration Office.

THE APPLICATION DEADLINE IS SEPTEMBER 30, 2025
ONCE YOUR COMPLETED APPLICATION ALONG WITH THE PERTINENT DOCUMENTS ARE RECEIVED, YOUR BURSARY

PAYMENT WILL BE PROCESSED AND MAILED TO YOU



info@liunacare506.com

Applicants Name:____________________________________________________________________

Personal Information

Address:____________________________________________________________________________

City/Province:_____________________________________ Postal Code:_________________

E-mail:____________________________________________ Phone #: ____________________

Applicants SIN #:____________________________________________________________________

Member Union #:_________________________

2025 BURSARY APPLICATION

Last Academic Institution:____________________________________________________________

Address:____________________________________________________________________________

Member’s Name:_____________________________________________________________________

Relationship to Applicant:__________________

Post-Secondary Institution: ____________________________________________________________

Planned Program of Study:_____________________________________________________________

Length of Program:____________________________________________________________________

The submission period is from May 1, 2025 to September 30, 2025. Please submit all completed documents by
mail or via email at info@liunacare506.com.

LiUNAcare Local 506
3750 Chesswood Drive - Suite 1
Toronto, ON    M3J 2W6
Private & Confidential
Re: Scholarship Application

University/College Acceptance Letter 
(For those attending first year Post-Secondary Education)

2024/2025 University/College Transcript
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