
Joseph Tauber Scholarship Program • Tel: (646) 473-8999 • Email: 1199JTSP@1199Funds.org • www.1199SEIUBenefits.org/JTSP •  @1199SEIUChildCare
1199SEIU Child Care Corporation

2024–2025 OFFICIAL APPLICATION AND COLLEGE RELEASE FORM

This fillable form must be completed and signed by the student applicant. Return the completed form  
via email to 1199JTSP@1199Funds.org within 30 days of the date of the email request.  

All information you provide will be confidential and used solely by the Joseph Tauber Scholarship Program (JTSP)  
in making its selections.

______________________________________________________________________________________________________
STUDENT’S FULL NAME (FIRST, LAST) DATE OF BIRTH (MM/DD/YYYY)

______________________________________________________________________________________________________
MEMBER’S FULL NAME (FIRST, LAST)		

____________________________________________________ 
STUDENT’S PREFERRED PHONE

____________________________________________________
MEMBER’S PREFERRED PHONE

______________________________________________________________________________________________________
MEMBER’S EMAIL ADDRESS (REQUIRED)	 STUDENT’S EMAIL ADDRESS (REQUIRED)

______________________________________________________________________________________________________
STUDENT’S HIGH SCHOOL	 CITY	 STATE	 YEAR OF GRADUATION

Are you entering the clinical phase of your Nursing Program during 2024-2025 academic year?  Yes	  No

Below, please list the college or university you will attend (only one). If you change schools, you must notify the JTSP no later 
than Friday, July 12, 2024. Failure to do so may result in the disqualification of your application.

COLLEGE/UNIVERSITY NAME CITY STATE MAJOR

Check off your year in college/university as of the fall 2024 term:

 Freshman  Sophomore  Junior  Senior  5th year undergrad

AUTHORIZATION TO RELEASE INFORMATION

XXX-XX-__________________________ 	 _____________________________________________
STUDENT’S SOCIAL SECURITY # (LAST FOUR DIGITS ONLY)	 TODAY’S DATE (MM/DD/YYYY)

I,_ __________________________________________________________________, hereby authorize my college or university to
	 STUDENT’S SIGNATURE

release to the 1199SEIU/Employer Child Care Corporation, Joseph Tauber Scholarship Program, information which pertains to my 
educational records, including: any additional scholarships or financial assistance I will receive; the college’s/university’s full cost of 
attendance information; and my degree status and enrollment or attendance records. This information will be used by the 
1199SEIU/Employer Child Care Corporation to determine my eligibility to receive scholarship benefits, as well as for program evaluation.

Important information: Automatic award renewals are not granted; scholarship recipients must reapply each year for consideration.

Please note: This form will serve as your request for application for the 2025-2026 Joseph Tauber Scholarship. Application 
instructions will be sent by April 1, 2025, if:
•	 The student is under 23 years of age by September 1, 2025; and
•	 The student meets all eligibility requirements; and
•	 The member meets all eligibility requirements. 
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