
www.ufcw1059.com/family

Return Application to:
4150 E. Main Street, 2nd Floor

Columbus, OH 43213

BUILDING STRONG FAMILIES
AWARDING FORTY-FIVE AWARDING FORTY-FIVE 

$100 SCHOLARSHIPS EVERY YEAR!$100 SCHOLARSHIPS EVERY YEAR!

www.ufcw1059.com/family

Return Application to:
4150 E. Main Street, 2nd Floor

Columbus, OH 43213

Childcare
Scholarships
BALANCING WORK 
HELPING FAMILIES

AWARDING NINE AWARDING NINE 
$750 SCHOLARSHIPS EVERY YEAR!$750 SCHOLARSHIPS EVERY YEAR!

The UFCW Local 1059 Foundation is a 
non-profit organization established to 
help UFCW Local 1059 members. Through 
the Family Enrichment and Childcare 
Scholarships, the Foundation has 
established funding to assist UFCW Local 
1059’s hard-working union families.

Family Enrichment Scholarships are $100 
reimbursements for enrolling a member’s 
child in activities such as sports, scouting or 
other activities. We want to help our union 
families nurture teamwork, learn new 
skills and be active in their communities. 
Eligible dependents enrolled in such 
activities must be under the age of 19.

Childcare Scholarships are $750 
reimbursements for licensed child care. 
The demands of work often require 
members to find outside childcare for 
their children. These scholarships help 
defray the cost of care offered by legally 
certified providers.

Members who would like an opportunity 
to win a Childcare or Family Enrichment 
scholarship need only submit one 
application for each scholarship per 
calendar year. Scholarship winners are 
chosen through random drawings in 
February, September and November. 

	 In Solidarity,

	 Randy Quickel, President

C



FAMILY ENRICHMENT
Eligibility: Members must be in good standing for 
at least 90 days prior to winning. Application must 
be completed in full.

Selection: Fifteen $100 scholarships will be 
randomly drawn in February, September 
and November (45 scholarships each year). 
Applications remain eligible to win for a calendar 
year unless awarded a scholarship.

Reimbursement: Winners may submit receipts, 
credit card statements or other proof of purchase 
bearing the name of the member or their spouse. 
Examples of legitimate reimbursements include 
enrollment expenses for sports, scouting, music 
lessons, etc. Final decisions on reimbursement 
eligibility are decided by the UFCW Local 1059 
Foundation, Inc. Eligible reimbursements must be 
charged within 6 months before or after winning 
the scholarship for dependents under age 19. Total 
reimbursements awarded may be less than $100. 
Reimbursements are paid only after approved by 
UFCW Local 1059 Foundation, Inc.

KEEP THIS PAGE FOR REFERENCE

CHILDCARE
Eligibility: Members must be in good standing for 
at least 90 days prior to winning. Application must 
be completed in full.

Selection: Three $750 scholarships will be 
randomly drawn in February, September and  
(9 scholarships per year). Eligible applications 
remain eligible to win for a calendar year unless 
awarded a scholarship.

Reimbursement: Winners may submit receipts, 
credit card statements or other proof of purchase 
bearing the name of the member or their 
spouse. Legitimate reimbursements include child 
care provided by a licensed child care center, 
registered group or family care home, or legally 
certified child care provider. Ultimate decisions 
on reimbursement eligibility are decided by 
the UFCW Local 1059 Foundation, Inc. Eligible 
reimbursements must be charged within 6 
months before or after winning the scholarship. 
Total reimbursements awarded may be less 
than $750. Reimbursements are paid only after 
approved by UFCW Local 1059 Foundation, Inc.

KEEP THIS PAGE FOR REFERENCE
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Member’s Full Name: 

____________________________________
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Dependents under Childcare

1) Name:

_________________________  Age: ______
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5) Name:

_________________________ Age: _ _____
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