APPLICATION

CWA LOCAL 3215 SCHOLARSHIP

SECTION A: (TO BE COMPLETED BY APPLICANT)

DATE: ____________________________

NAME: _________________________________________________________________

                    (Last)                                    (First)                              (Middle)

ADDRESS: _____________________________________________________________

                   ______________________________________________________________

SOCIAL SECURITY NUMBER: ____________________________________________

LOCAL 3215 MEMBER’S NAME: __________________________________________

-----------------------------------------------------------------------------------------------------------

SECTION B: (TO BE COMPLETED BY AN OFFICIAL OF CWA LOCAL 3215) 
This is to certify that ______________________________________________________________________is:

                                          (Name of scholarship applicant)  

____ A member of CWA Local 3215

____ The son, daughter, grandchild or dependent of a member of CWA Local 3215
____ The son, daughter, grandchild or dependent of a deceased member of Local 3215

------------------------------------------------------------------------------------------------------------

SECTION C: (TO BE COMPLETED BY LOCAL PRESIDENT, SECRETARY-TREASURER OR EDUCATION COMMITTEE CHAIRPERSON)

SIGNATURE: _______________________________ TITLE:______________________

NOTE TO ALL APPLICANTS

Applications must be submitted by April 30 of each year to be eligible for the drawing held at the May meeting of each year. 

Applicants must include a 500 word essay on organized labor with this application.

A Son, Daughter or dependent must live in the same household or have at least 50% of their support provided by the CWA Member applying for the scholarship.

MAIL APPLICATIONS TO: CWA LOCAL 3215
                                                   PO BOX 1489

                                                   GRIFFIN, GA 30224

