OFFICIAL APPLICATION FOR 2010-2011 SCHOOL YEAR, MUST BE RECEIVED BY 9/30/10
BOB BLATT MEMORIAL
SCHOLARSHIP APPLICATION
COMMUNICATIONS WORKERS OF AMERICA LOCAL 7906
Please complete all sections – type or print clearly – do not submit on colored paper

	Applicant’s Name

	Male     Female




	Permanent Mailing Address

	Apt #

	City

	State

	Zip Code



Applicant’s Telephone:  (            )                   -                                   Date of Birth:  _________/________/__________
Applicant’s Social Security #:                    -            -                                Marital Status: __________________________

CWA LOCAL 7906 MEMBER INFORMATION:

Name:  __________________________________________ Relationship to Applicant:  _________________________
Address:  _______________________________________________________________________________________

PARENTAL INFORMATION:

Father/Guardian Name:  ____________________________________________________________________________

Address:  _______________________________________________________________________________________

Occupation:  ____________________________________________ Employer:  _______________________________
Mother/Guardian Name:  ___________________________________________________________________________
Address:  _______________________________________________________________________________________
Occupation:  ____________________________________________ Employer:  ______________________________
APPLICANT EDUCATION INFORMATION:

High School Name:  ________________________________________ Date of Graduation:  _____________________
High School GPA:  _________________ SAT (V) ___________ (M) ___________ ACT Composite:  _____________
College Name:  __________________________________________________________________________________
College Address:  _________________________________________________________________________________
Years in College:  ________________ Field of Study:  ___________________________________________________
Expected Year of Graduation:  _____________________ Degree:  __________________________________________
1.  Attach your last transcript from either high school or college to this application.

2.  All applicants will respond to the following two questions on no more than two pages:

(a)  Describe what you believe to be the most significant contribution from organized labor that society as a whole has directly benefited from.  

(b)  Describe your education, career, and personal goals.

SEND COMPLETED APPLICATIONS AND ATTACHMENTS TO:

CWA Local 7906 - Bob Blatt Memorial Scholarship – PO Box 476 – Junction City, OR 97448             
Male





x








