
                           CWA LOCAL 4320 SCHOLARSHIP FUND

                            REGULATIONS AND ADMINISTRATION

ELEGIBILITY: THE SCHOLARSHIP FUND IS  RESTRICTED TO ONLY CWA

LOCAL 4320 MEMBERS, MEMBER'S CHILDREN, AND/OR LEGAL WARDS.

AMOUNT OF MONEY AWARDED: THE SCHOLARSHIP FUND IS SET UP SO THAT BEGINNING IN THE SUMMER OF 1995 AND EACH SUMMER THEREAFTER, ONE (1) PERSON WILL BE SELECTED, THRU A DRAWING, TO RECEIVE UP TO $500.00 PER SCHOOL YEAR THRU HIS/HER SENIOR OR 4TH. YEAR OF A FOUR YEAR UNDERGRADUATE COLLEGE OR A STATE ACCREDITED TECHNICAL SCHOOL OF HIS/HER CHOICE. THE TOTAL AMOUNT AWARDED IS NOT TO EXCEED $2000.00 PER PERSON. MONIES WILL BE AWARDED AFTER SUCCESSFUL COMPLETION OF EACH QUARTER/SEMESTER/TRIMESTER. SUCCESSFUL COMPLETION IS PROOF OF A GRADE POINT HOUR RATIO OF 2.0 OR BETTER FOR EACH COMPLETED QUARTER/SEMESTER/TRIMESTER. IN ALL POSSIBLE CASES, THE SCHOOL SELECTED BY THE WINNER OF THE DRAWING WILL REGULATE AND ADMINISTER THE MONIES ACCORDING TO THESE RULES AND REGULATIONS.

SELECTION OF WINNERS: AS STATED EARLIER, THIS SCHOLARSHIP FUND IS RESTRICTED TO ONLY CWA LOCAL 4320 MEMBERS, MEMBER'S CHILDREN AND/OR LEGAL WARDS. EACH APPLICANT MUST FILL OUT AN APPLICATION WHICH IS AVAILABLE THRU THE UNION OFFICE, AT 4140

E. BROAD ST. AND POST MARKED NO LATER THAN JUNE 30, IN ORDER TO BE ELIGIBLE THE FOLLOWING AUTUMN QUARTER/SEMESTER/TRIMESTER. ONCE ALL APPLICATIONS ARE PROCESSED AND VERIFIED, ONE ENTRY WILL BE DRAWN DURING THE AUGUST MONTHLY MEMBERSHIP MEETING AND WILL BE THE DESIGNATED WINNER FOR THAT YEAR.

                  CWA LOCAL 4320 SCHOLARSHIP APPLICATION

MEMBER'S NAME____________________SOCIAL SECURITY#________________

ADDRESS______________________________________________________________

HOME TELEPHONE# _______________________WORK#_____________________

JOB TITLE_________________________EMPLOYER__________________________

APPLICANT'S NAME____________________________SSN____________________

ADDRESS______________________________________________________________

HOME TELEPHONE#_____________________________WORK#_________________

DATE OF BIRTH_________________RELATIONSHIP TO MEMBER_____________

HIGH SCHOOL(S) ATTENDED/ATTENDING AND DATES:____________________

______________________________________________________________________

GRADE POINT HOUR RATIO (IE. 2.5,3.0):___________________________________

RANK IN HIGH SCHOOL CLASS:_________________________________________

COLLEGE/OTHER ATTENDED/ATTENDING________________________________

______________________________________________________________________

GIVEN NAME AND ADDRESS OF THREE REFERENCE PERSONS HAVING KNOWLEDGE OF YOUR ACADEMIC ACHIEVEMENTS, (IE. HIGH SCHOOL COUNSELORS, TEACHERS, COACHES, ETC.)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

I ___________________ DO HEARBY CERTIFY THAT ALL INFORMATION ON

  SIGNATURE

THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE.

NOTE: A CURRENT COPY OF YOUR GRADE TRANSCRIPTS IS REQUIRED.

GRANT ASSISTANCE FROM THE LOCAL 4320 SCHOLARSHIP FUND WILL BE MADE WITHOUT REGARD TO SEX, RACE, ETHNIC ORIGIN, RELIGIOUS PREFERENCE, AGE OR HANDICAP OF ANY PERSON.


