
 
 

NAME: ___________________________    ADDRESS: __________________________ 
                        
CITY: __________________ STATE: ___ ZIP: ______  TELEPHONE #:  (   )  ___ - ____ 
 
I will graduate from _________________ High School, which is located in  
 
__________________________________,  in _________________________________.   
                     (City – State)                                                                                    (Month – Year) 
 
I will be enrolled for the _____________________ term of ____________________ 
                                                                                                        (Year) 
In  _____________________.   My father, other or legal guardian is a member   
 
in good standing in the Accident Benefit Association and the ___________ 
 
Local APWU. 
 
(Printed Name                            & Signature of Student) 
 
 
This will certify that _____________________________, _______________________ 
                                      (APWU Members Name)       (SSN OR EIN of Member) 
 
Is a member in good standing of the Accident Benefit Association. 
 
Date:__________________________ Signed:_________________________________ 
                                                                       (ABA Local Rep or President)  OR 
   
                                                                       ________________________________ 

ABA National Director(s) 
 
ALL Applications Must Be Sent To:  ABA Scholarship Program, PO Box 120, Rochester, NH  
03866-0120 
 

 
 



 
AMERICAN POSTAL WORKERS 

ACCIDENT BENEFIT ASSOCIATION 
 Scholarship Guidelines 

 
1.  The scholarship announcement and applications will be mailed to all Area Directors, 
members-at-large, local presidents and state presidents prior to March of each year .The 
announcement and application will also be printed in the ABA News Digest as well as posted 
on the APW – ABA Web Site.  
 
2. All applications properly submitted will be entered into a drawing for the one thousand 
dollar ($1,000) scholarship.  
 
3. All entrants must submit a completed application. Eligibility will be verified by the ABA 
representative of 100% locals or by the ABA national office.  
 
4. Entrants must be a graduating high school senior who is the son, daughter or legal ward of 
a member of the Accident Benefit Association.  
 
5. The scholarship drawing will be held at the ABA home office in June of each year.  
 
6. The drawing will be strict luck-of-the-draw, meaning the entrant pulled will be the winner. 
No preferential treatment will be given to any entrant.  
 
7- The scholarship winner will be notified by certified mail. The scholarship will be paid 
directly to the school that the winner will attend. The winner will be required to submit an 
acceptance letter and a photograph with a biography. The photo and biography will appear in 
an issue of the ABA Quarterly News Digest.  
 
8. An award certificate will be issued to the winner through the home local or ABA Area 
Director.  
 
9. The ABA national director or assistant national director will be the coordinators for the 
scholarship program. They will have the authority to settle any eligibility requirements or 
any disputes that might arise.  
 
10. The deadline for returning scholarship applications should be no less than three (3) weeks 
prior to the scholarship drawing.  
 
11. The scholarship award is limited to a one-time amount of one thousand dollars ($1,000) 
limited yearly.  
 
12. Each application will be given a number and entered into the drawing. The winning 
number will be drawn and the winner notified immediately.  
 
13. Any changes to the Scholarship Program are subject to the approval of the AHA Board of 
Directors. 
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