
 

 

 

NOITU’S DANIEL LASKY SCHOLARSHIP FUND 

APPLICATION 
148-06 Hillside Avenue, Jamaica, New York 11435-9977 

 
 
Please enter my name for the 2026 NOITU’s Daniel Lasky Scholarship Fund.  I will graduate from high school 
this year and attend college full time in the coming year. 
 

I am a senior in high school and will graduate on _________________________________________ 
Name of High School ________________________________________________________________________ 

My full name is ____________________________________________________________________________ 

My date of birth ____________________________________________________________________________ 

My address ________________________________________________________________________________ 

My contact info Phone # ________________________  E-mail __________________________________ 

My father/mother is a member of NOITU Local ___________________________________________________ 

My father/mother is employed at _______________________________________________________________ 

My father’s/mother’s name is ___________________________ S.S. No./Alt. ID ________________________ 
 

I have read and understand the rules and regulations of NOITU’s Daniel Lasky Scholarship Fund.   

I certify that the information contained herein is true and accurate to the best of my knowledge and belief. 
 
 
 

Name of Applicant (Print) _______________________________________________________ 
 

Signature of Applicant _______________________________________________________________________ 

 

Date _____________________________________________________________________________________ 


