
2026 Texas State Association of Electrical Workers 
Eddie Patton Memorial Scholarship 

(PLEASE PRINT) 
 

Applicant’s Name _______________________________ Sex(M/F) _______________ 
 

Mailing Address ________________________________________________________ 
 

City _______________________________ State _______________ Zip ___________ 
 

Social Security No. ______________________ Phone No. ______________________ 
 

High School ____________________________ Principal _______________________ 
 

School Address _____________________City ____________ State ____ Zip ______ 
 

Graduation Date ________________ School Phone No. ________________________ 
 
 

*** YOU MUST ENCLOSE YOUR LATEST SCHOOL TRANSCRIPT.  YOU MAY ALSO ENCLOSE LETTERS OF 
RECOMMENDATION FROM YOUR COUNSELOR, PASTOR, EMPLOYER, ETC.  IF YOU WISH, YOU MAY WRITE A LETTER 

TELLING US ABOUT YOURSELF. *** 
 
 

Mother’s Name __________________________ Occupation ____________________ 
 

Is Mother a Union Member? (Y/N) ______ If yes, Local Union No. ________________ 
 

Father’s Name ___________________________ Occupation ___________________ 
 

Is Father a Union Member? (Y/N) _______ If yes, Local Union No. ________________ 
 

Describe any special circumstances (hardships) created by health problems, layoffs,  
 

etc. _________________________________________________________________ 
 

_____________________________________________________________________ 
 

_____________________________________________________________________ 
 

List your extra-curricular activities __________________________________________ 
 

Are you working at the present time? (Y/N) ________ Type of work _______________ 
 

What school are you planning to attend? ____________________________________ 
 

What other scholarships have you applied for? _______________________________ 
 

_____________________________________________________________________ 
 

Signature of Applicant ______________________________ Date ________________ 
 

Signature of Parent ________________________________ Date ________________ 
 
------------------------------------------------------------------------------------------------------------------- 
 

This section is to be completed by an IBEW Local Union Officer regarding the applicant’s or parent’s Union Membership. 
 
I certify that ___________________________________ Card No. ________________ 
                                                                                                                                      PRINTED NAME OF MEMBER 
 

is a member in good standing of IBEW Local Union No. ________________________ 
 
 

Local Union Officer Signature ________________________ Title ________________ 


