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TREA MEMORIAL FOUNDATION 

APPLICATION FOR2017-2018 TREA NATIONAL SCHOLARSHIP 

Please print in ink or type. Illegible applications will NOT be considered. Incomplete 
applications will not be considered. 

When school policy dictates, transcripts may be sent under separate cover. 

Completed applications must be postmarked no later than April 30, 2017. Completed 
applications cannot be received at TREA Memorial Foundation Headquarters before 

January 5, 2017. 

1. PERSONAL INFORMATION

Name: ________________________ _

Date of Birth:
-----------------------

Address:
------------------------

City: ____________ State: ____ Zip Code: ____ _

Phone:( ) _____ FAX:( ) ____ Email: ______ _

2. ELIGIBILITY

Applicants must have Dependent status*. Adults or emancipated children are not eligible. 
Applicants also must be the child, grandchild or great-grandchild of a TREA member in good 
standing, or a deceased TREA who was in good standing at the time of his/her demise. 
* If more than half of your support for the year is provided by another person, you can generally
be claimed as a dependent. That person will usually be your parent (or someone else who is
related to you and whose household you are a member of). {http://www.irs.gov Publication 4,
Student's guide to Federal Income Tax}

My PARENT/ GRANDPARENT/ GREAT GRANDPARENT is a member of TREA. (Circle One) 

TREA Member's Name: 
------------------

T RE A Member's Membership Number: 
-------------

T RE A Member's Street Address: 
---------------

City __________ State/Zip _____ Phone: _____ _ 












