
 
 
S.E.T. SCHOLARSHIP APPLICATION 
 
 
Please complete this form in its entirety and mail to S.E.T., 378 County Road,  Cliffwood, New Jersey  
07721.  Complete applications must be received no later than April 10th.  For information and/or assistance, 
please call 732-583-6235. 
 
 
NAME  
 Last First Middle 
 
ADRESS  
 Number & Street City State Zip 
 
TELEPHONE  BIRTH DATE  
 
NAME OF PARENT/LEGAL GUARDIAN  
 
 

Social Security Number Book # Local # 
 
 
RELATIONSHIP TO STUDENT   

 

 
 
•LIST COLLEGES TO WHICH YOU HAVE APPLIED IN ORDER OF PREFERENCE 

 
COLLEGE/UNIVERSITY 

 
CITY/STATE 

 
ACCEPTANCE REC’D 

 
 
 
 
 
•ACTIVITIES & HONORS  (Academic, Extra Curricular, Community) 
 
 
 
 
•WORK EXPERIENCE (If Any) 
 
 
 
 
 
•Enclose on a separate sheet of paper a brief essay about yourself.  Be sure to include a self-evaluation, your 
reasons for wanting to further your education and your career goals. 
 
 
 
 
 
 



 
 
S.E.T. SCHOLARSHIP PROGRAM 
 
 
The S.E.T. Scholarship Program provides $80,000.00 in financial aid per year as follows: 
 

1. Four students (two from Local 472 and two from Local 172) will be awarded a scholarship in the 
amount of $20,000.00 each for utilization towards tuition fees and other related course expenses. 

2. The scholarship will be administered in the amount of $5,000.00 per year ($2,500.00 per 
semester). 

3. The recipient must maintain a full time status, (minimum of twelve credits per semester) with a 
2.5 or C+ average in each semester. 

4. The recipient’s parent or legal guardian must maintain a class level 3 or higher, unless that parent 
or legal guardian is a pensioner. Provided however, that this requirement will be waived in 
instances where such parent or legal guardian dies while maintaining such membership in good 
standing in class level 3 or higher, or was a pensioner eligible for Welfare benefits at the time of 
his or her death. 

5. The S.E.T. Board of Trustees shall designate a selection committee to review all the applications 
and select the scholarship winners.  Their decision in all matters shall be final. 

6. There shall be no discrimination in the awarding of the S.E.T. Scholarship on the basis of sex, 
race, religion or national origin. 

 
 
ELIGIBILITY FOR APPLICATION 
 

1. You must be a high school senior currently applying to a 4-year college or university as a full-
time freshman.   

2. Your parent or legal guardian must be an employee in the Heavy and Highway Construction 
Industry who is employed by contributing employers in job classifications covered by collective 
bargaining agreements with Local 472 and 172 

3. Your parent or legal guardian must be a member in good standing with a class level of 3 or 
higher at the time of your application, or if your parent or legal guardian previously died while a 
member in good standing with class level 3 or higher. 

4. Dependents of pensioners are eligible. 
5. Dependents of Safety, Education and Training Trust Fund Trustees, Welfare and Pension 

Trustees and dependents of the administrators of the S.E.T. Trust Fund Program are not eligible. 
 

 
REQUIREMENTS FOR APPLICATION 
 

1. The following paperwork must be received: the application, 2 teacher recommendations, 1 
guidance counselor recommendation, an official school transcript, and a one page essay about 
yourself (be sure to include a self-evaluation, your reasons for wanting to further your education, 
and your career goals).  Incomplete applications will not be considered.   

2. All applications must be forwarded to:  S.E.T. Fund, 378 County Road, Cliffwood, New Jersey 
07721.  All applications must be received by April 10th.  Any applications received after this 
date or at another location will not be considered.  We do not accept faxes! 

 
 
For information and/or assistance, please call the S.E.T. offices at 732-583-6235. 
 
 
 



 
 

S.E.T. TRUST FUND 
378 COUNTY ROAD 

ABERDEEN TOWNSHIP 
CLIFFWOOD, NEW JERSEY  07721 

 
 

CONFIDENTIAL DATA SHEET    -    TEACHER 
 

 
NAME OF STUDENT 

 
 

 Last First Middle 
 

NAME OF TEACHER 
 
 

 
NAME OF SCHOOL 

 
 

 
ADDRESS 

 
 

 
 

The above student is applying for a scholarship offered by the Heavy & General Laborers’ Locals 472 and 
172, Safety, Education and Training Trust Fund.  Your evaluation will be a considering factor in our 
selection. 
 
 

  
Superior 

Above 
Average 

 
Average 

Below 
Average 

Dependability      
Initiative     
Maturity     
Leadership     
 
 
Please add any impressions you have regarding this student’s ability to succeed in the college program of 
his/her choice.  Also include any other pertinent information you may want to offer relating to your 
evaluation of this student. Please feel free to attach any information you feel may help in this evaluation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

S.E.T. TRUST FUND 
378 COUNTY ROAD 

ABERDEEN TOWNSHIP 
CLIFFWOOD, NEW JERSEY   07721 

 
 

CONFIDENTIAL DATA SHEET    -    TEACHER 
 

 
NAME OF STUDENT 

 
 

 Last First Middle 
 

NAME OF TEACHER 
 
 

 
NAME OF SCHOOL 

 
 

 
ADDRESS 

 
 

 
 

The above student is applying for a scholarship offered by the Heavy & General Laborers’ Locals 472 and 
172, Safety, Education and Training Trust Fund.  Your evaluation will be a considering factor in our 
selection. 
 
 

  
Superior 

Above 
Average 

 
Average 

Below 
Average 

Dependability      
Initiative     
Maturity     
Leadership     
 
 
Please add any impressions you have regarding this student’s ability to succeed in the college program of 
his/her choice.  Also include any other pertinent information you may want to offer relating to your 
evaluation of this student. Please feel free to attach any information you feel may help in this evaluation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

S.E.T. TRUST FUND 
378 COUNTY ROAD 

ABERDEEN TOWNSHIP 
CLIFFWOOD, NEW JERSEY 07721 

 
 

CONFIDENTIAL DATA SHEET    -    GUIDANCE COUNSELOR 
 

 
NAME OF STUDENT 

 
 

 Last First Middle 
 

NAME OF TEACHER 
 
 

 
NAME OF SCHOOL 

 
 

 
ADDRESS 

 
 

 
 

The above student is applying for a scholarship offered by the Heavy & General Laborers’ Locals 472 and 
172, Safety, Education and Training Trust Fund.  Your evaluation will be a considering factor in our 
selection. 
 
 

  
Superior 

Above 
Average 

 
Average 

Below 
Average 

Dependability      
Initiative     
Maturity     
Leadership     
 
 
Please add any impressions you have regarding this student’s ability to succeed in the college program of 
his/her choice.  Also include any other pertinent information you may want to offer relating to your 
evaluation of this student. Please feel free to attach any information you feel may help in this evaluation. 
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