
Application for CWA 2026 Local 1104 Scholarship Award

Name of Student Applicant __________________________________________________________________
	 Last 	 First 	 Middle

Home Address ___________________________________________________________________________
	 Street

________________________________________________________________________________________________
	 City	 State	 Zip

Date of Birth ___________________________ 	 Social Security Number______________________________ 	

Student Cell Number_____________________________________

Name of Sponsoring Local 1104 Member_______________________________________________________

Member Cell Number_ ________________________  	 Your relationship to sponsoring member____________

Home Address of Member___________________________________________________________________
	 Street

________________________________________________________________________________________________
	 City 	 State 	 Zip

Work Location of Member____________________________________________________________________________
	 Street 	 City 	 State 	 Zip

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

Name of University, College, or Trade School where student is accepted or attending

_______________________________________________________________________________________

You must attach a current year acceptance letter, current year schedule or current tuition statement per the 
scholarship rules.

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	 _ _____________________________

The deadline for applications to be received at the Union Office is 5 PM on Friday, July 24, 2026


