
When you have completed the on-line application please email it (and the following information) to mmurphyjlmc@outlook.com or mail a hard copy to: 
JLMC, 198 Okatie Village Drive, Suite 103-Box 403, Bluffton SC 29909

1)  High school and/or college transcripts;
2)  Documentation of college acceptance and tuition charges that will be applicable for next academic year; 
3)  Ask your teacher to send the recommendation letter to mmurphyjlmc@outlook.com. Email needs to include your full name and the email must be 

sent from the teacher’s email account;
4)  A minimum 200- word statement regarding successful labor-management relations in the workplace; and 
5)  Documentation and statement regarding leadership and volunteerism in past 4 years.

I hereby certify that all the information I have supplied for this application and related documentation is true and correct to the best of my knowledge.

Dority-Vaughn JLMC 
Tuition Award Program

Employee Information

Child’s Information

Return The Application
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Is the child below your son/daughter, foster, or step child? Did you claim them as a dependant on your most recent tax return?
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Employee’s Eligibility:

Institution’s Accreditation:

Reason for ineligibility:
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JLMC
Joint Labor Management Committee 

of the Retail Food Industry
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