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 HRSA-ILA




 David D. Alston Scholarship Fund


Application for Scholarship

      Instructions

· Complete this Application by providing all information requested. This application must be typewritten. You and your ILA-member parent must sign the application. The deadline for the Application and all supporting documentation (listed below) is April 15, 2024. Applications or supporting documentation submitted after the deadline will not be considered. A personal computer is available in the HRSA-ILA Funds’ Office for applicant’s use if needed. Applicants may also request an application in electronic form such as CD or e-mail.

· Complete the Transcript Authorization and send it to your current school. Your school must send your transcript directly to the David D. Alston Scholarship Fund by the deadline.  Students in their first year of college must also submit a high school transcript. 

· Attach three recent letters of reference to your application. A letter of reference should be written by someone familiar with you such as a teacher, a principal, a minister, a family friend, or someone for whom you have worked. Experience has shown that the best recommendation letters are written by those who not only know you but who also know the selection criteria of the scholarship fund.  As stated by a member of the Selection Panel, “Applicants should choose carefully and choose early” who they request to write their recommendation letters.
· Attach a typewritten essay of at least 300 words that you have written. Your essay should include why you are interested in attending college, what you hope to gain from the experience, and how you feel the scholarship will assist you in achieving your educational and career goals. Essays must be single sided only.


	1.
	Name
	     

	

	2.
	Home Address
	     

	
	Number & Street
	

	

	
	     

	
	City, State & Zip
	

	

	3.
	Date of Birth
	     
	Phone
	     
	Email
	     

	

	4.
	Name of ILA-member parent
	     

	

	

	
	Port No.
	     
	Phone
	     


 


Hampton Roads Shipping Association  International Longshoremen’s Association

1355 International Terminal Blvd.  Norfolk, VA 23505  (757) 457-7090 
1-800-899-3090  (757) 423-1205  www.hrsa-ila.com
2024-25

David D Alston Scholarship Application Continued


Address of ILA-member parent

 FORMCHECKBOX 
 same as applicant or






     









Number & Street






     









City, State & Zip

5.
College
     



Name
     



Number & Street




     



City, State & Zip


A. 
Have you been accepted?

Yes   FORMCHECKBOX 


No  FORMCHECKBOX 


B.  
Expected college graduation date
       

6.
What is the field of study in which you expect to receive a degree?

     
7. Names and dates of high school(s) and colleges attended (include present enrollment):
     


     
     
     
8. In what extracurricular activities have you engaged?      
     
     
     
9. Have you been accepted for other sources of Financial Aid?       Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, list source, type (grant, scholarship or loan), and amount.

Source:      


Type:      


Amount:     
Source:      


Type:      


Amount:     


Source:      


Type:      


Amount:     
Certification

David D Alston Scholarship Application

I hereby certify that I will be enrolled for a full-time course load during the

Fall       FORMCHECKBOX 
,

Winter
    FORMCHECKBOX 
,




Spring  FORMCHECKBOX 
,

Summer  FORMCHECKBOX 
 

Semester of the 20      - 20      academic year, which begins on

     

, 20     . I hereby acknowledge that the information submitted 

herewith is true and correct. 

To be considered for a scholarship, you must be enrolled, or accepted for enrollment, in an accredited educational institution on a full-time academic basis. However, if you must enroll on a part-time basis (less than 12 credit hours) due to a medical reason, the Trustees may (in their sole discretion) consider you eligible for a scholarship.

If you are unable to enroll on a Full Time basis due to a medical reason, please include a letter of medical necessity from your treating physician along with your application. The Trustees reserve the right to request additional medical records in order to consider your eligibility.

I fully understand that scholarship awards may only be used for educational expenses. To the best of my knowledge, the information reported on this application for the David D. Alston Scholarship is complete and correct.

I also certify that I have not received any financial aid that has not been reported to the Fund.

 FORMCHECKBOX 
 By checking this box, I am certifying that I am unmarried.
Date
     









Signature of Applicant (E-signature not accepted)
Date
     









Signature of ILA Participant (E-signature not accepted)

Hampton Roads Shipping Association  International Longshoremen’s Association

1355 International Terminal Blvd.  Norfolk, VA 23505  (757) 457-7090 
1-800-899-3090  (757) 423-1205  www.hrsa-ila.com
2024-25

School Authorization

David D Alston Scholarship Fund

Please forward this authorization form to your school/college for your transcript.

I hereby authorize
     







(School/ College)

to send to the David D. Alston Scholarship Fund, 1355 International Terminal Boulevard, Norfolk, Virginia 23505-1458, a copy of my transcript, all financial aid notification letters, and any other records that are in the possession of the school that may be helpful in applying for a scholarship.






Student’s Signature (E-signature not accepted)





     





Student’s School ID Number





ILA Participant’s Signature (E-signature not accepted)





     





Date


Hampton Roads Shipping Association  International Longshoremen’s Association

1355 International Terminal Blvd.  Norfolk, VA 23505  (757) 457-7090 
1-800-899-3090  (757) 423-1205  www.hrsa-ila.com
2024-25



Eligibility


Requirements











You must be unmarried, under the age of 25, and be the child of an active or retired ILA member who has at least ten years of vesting service in the HRSA-ILA Pension Plan and your grade point average must be at least 3.0.  





You must be the natural child of the member, a step child in the current marriage of the member or an adopted child or one for whom legal guardianship has been awarded to the member.











Selection Criteria:


�





Extracurricular activities





Recommendation Letters





Essay





Grades, test scores, GPA





Rigor of courses taken





Potential for college success





Class rank





Other sources of financial assistance








