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JO ANN DIANA MEMORIAL SCHOLARSHIP
2010 APPLICATION

instructions:
1. Submit one application only by September 1 to be eligible for the drawing to be heid at a 2010 membership

meeting. Flease print or fype.
2. Eligibility limited to children and/or spouse of CWA Local 1023 members who have been accepted at or currently

attending an accredited college or university. Members themselves are nof eligible.
3. Completed applications must be mailed to: CWA Local 1023 Scholarship, 118 South Avenue East, Cranford, New

Jetsey, 07016.

NAME OF APPLICANT
{Last) (First) (Middle}
HOME ADDRESS
(Street) (City) (State) (Zip)
DATE OF BIRTH SEX M F
(Month) (Day) (Year)
| AM THE CHILD _ SPOUSE OF A CWA LOCAL 1023 MEMBER
MEMBER'S NAME
MEMBER’S WORK LOCATION
(Company) (Department)
{Address)

I AM CURRENTLY ATTENDING

(Name of College or University)

(City) (State)

| HAVE BEEN ACCEPTED AT: 1.

(Name of College or University)

{Name of College or University)

{Name of College or University)

I AM PLANNING TO ATTEND

(Name of College or University)

(City) (State)

SIGNATURE OF APPLICANT

e -FOR LOCAL SECQETARY ONLY
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