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2010 Carl J. Saxsenmeier 
Scholarship Program 

 

The California State Association of Letter Carriers (CSALC) is now accepting applications for the 2010 Carl J. Saxsenmeier 
Scholarship Program. All applications must be sent to the Scholarship Chair by January 8, 2010. The Chair will send 
scholarship packets to all applicants by the end of January 2010.  The scholarships are available to the dependent 
children or grandchildren of members of NALC Branches within the State of California who have not served in a 
supervisory capacity in the previous two (2) years from the date of 2010 award announcement.  Applicant’s parent / 
grandparent must be a member in good standing of the NALC for at least one year prior to applying.  Applicant must be 
a high school senior when applying.  Saxsenmeier Scholarship awards are issued in the year of graduation and are not 
renewable. 

 
Jeff Parr 

Saxsenmeier Scholarship Chair 
1177 Levine Dr-Santa Rosa, CA 95401 

707-523-1818 
 

Saxsenmeier Scholarship Application 
(Please Print) 

 
 
Student’s Name ___________________________________________________________________________________  
 
NALC Member’s Name ______________________________________________________________________________  
 
Home Address ____________________________________________________________________________________  
 
City / State / Zip ___________________________________________________________________________________  
 
Home Telephone __________________________________________________________________________________  
 
Cell / Fax _________________________________________________________________________________________  
 
Email Address _____________________________________________________________________________________  
 
Applicant’s Signature _______________________________________________________________________________  
 
NALC Member Signature _________________________________  Relationship to Applicant _____________________  
 
Local NALC Branch Officer Signature required for verification of member in good standing: 
 
NALC Branch Officer Signature _________________________________________________ Title __________________  
 
Branch Officer Printed Name & Number ________________________________________________________________  

 

 


