APPLICATION

LOCAL 3201

JOHN “JAKE” EARLY SCHOLARSHIP FUND

DATE:_________________

NAME:













(Last)


(First)



(Middle)

ADDRESS:











HOME PHONE (
)



FATHER OR MOTHER’S NAME



 TITLE



ADDRESS:











**************************************************************************************************

THIS SECTION TO BE COMPLETED BY AN OFFICIAL OF CWA LOCAL UNION

This is to certify that 






 is:




(Name of scholarship applicant)



A Member of CWA Local 

 located in 






The son, daughter or dependent of CWA member



The son, daughter or dependent of a deceased CWA member

THIS SECTION TO BE COMPLETED BY LOCAL PRESIDENT OR SECRETARY

SIGNATURE





TITLE






LOCAL #:






LOCAL ADDRESS:










LOCAL PHONE (229) 883-5011
NOTICE TO ALL APPLICANTS

A son, daughter, or dependent must live in the same household or have at least 50% of your support provided by a CWA member.  Applications must be submitted by June 30 of each year to be eligible for the drawing held in July of each year.

MAIL APPLICATIONS TO:

CWA LOCAL 3201

OR FAX TO:



2506 W. GORDON AVENUE

(229) 883-8014


ALBANY, GA 31707

