
Name of Applicant __________________________________________________________________________________
                                               Last                                                                                              First                                                                                      Middle

Home Address ____________________________________________________________________________________
                                          Street                                                                                                                                                                                                      

________________________________________________________________________________________________
                                               City                                                                                               State                                                    Zip

Date of Birth______________________________________ Phone Number __________________________________

Sex:    Male    Female 

Name of Sponsoring Local 1104 Member ________________________________________________________________

Home Address of Member____________________________________________________________________________
                                                              Street                                                                                     City                                                     State                              Zip

Work Location of Member ____________________________________________________________________________
                                                              Street                                                                                     City                                                     State                              Zip

Your relationship to sponsoring Local 1104 Member________________________________________________________

Is the sponsoring member in good standing?    Yes    No     Retired:       Yes    No     Deceased:    Yes    No

If the answer to the second or third part of the above question is yes,
please, indicate the date of retirement or death __________________________________________________________

Are you attending, or have you been accepted by, an accredited college or university?       Yes    No

You must attach a letter of acceptance or other documentary proof with this application, showing acceptance or
attendance at an accredited college or university.

Do you fully intend to obtain a college degree?    Yes    No

If the answer is no, please explain: ____________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

If selected for this scholarship award, I fully agree to adhere to the rules and decisions that are made by the Local 1104
Scholarship Fund Committee

______________________________________________ ____________________________________________
       Signature of Applicant                                                                                                                        Date

Applications must received at the Union Office by 5 PM on Friday, July 31, 2020.
Please see attached rules & regulations

Application for 2020 Local 1104 Scholarship Award



2020 CWA SCHOLARSHIP RULES & REGULATIONS 

Local 1104 has a Scholarship Fund for the benefit of its members and their families. The num-
ber of scholarships awarded each year is determined by the Executive Board based on the
funds available. 

There may be only one winner per family per year. An individual may win only once.

To be eligible for a regular Local 1104 Scholarship Award you must be:
1.  An active member of CWA Local 1104.
2.  The spouse or child of an active member of CWA Local 1104.

For the E. Pat Myers Memorial Scholarships you must be:
1.  A retired member of CWA Local 1104.
2.  The spouse, child, or grandchild of a retired or deceased member of CWA Local 1104.

For the Bob Lilja Memorial Scholarship you must be:
1.  An active member of CWA Local 1104.
2.  The spouse or child of an active member of CWA Local 1104.
3.  A retired member of CWA Local 1104.
4.  The spouse, child or grandchild of a retired or deceased member of CWA Local 1104.

Member, for the purpose of these Scholarship Awards, means;
1.  Active member: Member in good standing at the time the application is submitted
    and thereafter.
2.  Retired member: Member in good standing at the time of retirement.
3.  Deceased member: Member in good standing at the time of death.

The applicant must be either:
1.  A college student, full-time or part-time, working toward an undergraduate or associate 
    degree (matriculating) at an accredited college or university.
2.  A high school student or graduate who has been accepted to an accredited college
    or university.

Scholarship Fund Application Instructions:
1.  Answer all questions.
2.  Take or mail form with your letter of acceptance or other documentary proof from the 
    college or university where you have been accepted or are presently attending to CWA 
    Local 1104 Headquarters, One Florgate Rd., Farmingdale, NY 11735 between 8 AM 
    and 5 PM weekdays.
3.  Final determination on the eligibility of any application will be made by the Local 1104 
    Scholarship Committee. The deadline for applications to be received at the Union 
    Office is 5 PM on Friday, July 31, 2020. The winners will be notified by telephone and 
    then they will be listed on our website.

If you have any questions, please call Chris Blom at the Union Office (516) 420-1104


