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This is the application for the UNITE HERE, Local 54 Eric Rivera Scholarship Award
Program for Atlantic City High School seniors only. Applicants must be the son or
daughter of a UNITE HERE Local 54 member in good standing for the last 24 months.
The award is for $1,000.00 for each year that you are enrolled as a full -time student, up
to 4 years, and maintain a 2.75 GPA. This Scholarship Awards Competition is
sponsored by UNITE HERE Local 54, 1014 Atlantic Avenue, Atlantic City, New
Jersey, 08401.

You must complete this application in full, have it countersigned by an official of Atlantic
City High School and mail it to the UNITE HERE, Local 54 Scholarship Review
Committee at the above address. The application must be printed in ink or typewritten.
The deadline for receiving the application is April 25th, 2025. The Officers, Executive
Board and the entire membership extend their warmest wishes for your future success.

1. Applicant Information:

Full Name:

(Last) (First) (Middle)

Home Address

(City) (State) (Zip Code)
Date of Birth: Check one: Male 0 Female O

Telephone No.(including area code):

2. Union Parent Information:

Full Name:

(Last) (First) ' ' (Middle)
Social Security No
Employer: Classification:

Telephone No. (including area code):

ATLANTIC CITY HEADQUARTERS

1014 ATLANTIC AVENUE
ATLANTIC CITY, NJ 08401
(608)344-5400
FAX (6089)5725116
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3.

Indicate any job experience you have had, including present employment:

Name & Address of Employer

Kind of Position

Dates Held

4.

List every school you have attended, whether you graduated or not, giving exact dates

of attendance:

Name, Location & Description

(i.e., high school, college, other)

Dates Attended
(example: from

0/0/0 to 0/0/0)

Diploma or
Degree

Received

Reason for
Withdrawal (other

than graduation)

List any academic honors or employee awards which you have received:
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6. Please describe any student or community activities that you participated in and provide-
the dates (example: 0/0/0 to 0/0/0) you were involved in these activities. List any

honors received or offices held in conjunction with these activities:

7. Please list your SAT scores:

Math

Writing

Critical Reading

8. Circle the career for which you are preparing:

Liberal Arts (BA) Engineering Economics Law
Medical School Labor Management Communications Pre-Dental
Physical Education Teaching Bus. Admin. Other (please specify)
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9. Please provide in essay form information about yourself and your future plans which you
feel would be helpful to the Scholarship Review Committee as they consider your

application:

High School Official: (name & title)

Applicant Signature: Date:




TO THE PRINCIPAL OR GUIDANCE COUNSELOR

is applying for

scholarship assistance to the UNITE HERE, Local 54 Scholarship Review
Committee. To be eligible, an individual must be a senior in high school and
be the son or daughter of a member in good standing with two years
membership in UNITE HERE Local 54, or be a member in good standing
with two years’ membership in UNITE HERE Local 54.

Your cooperation in providing the following information is needed. Please
mail a transcript of this student’s high school records and SAT scores, along
with two letters of recommendation directly to UNITE HERE, Local 54
Scholarship Review Committee, 1014 Atlantic Avenue, Atlantic City, New

Jersey, 08401.

Thank you for your consideration.

Parent or Applicant Signature

Date



