             2025 CWA Local 4009 Scholarships
17233 W TEN MILE RD SOUTHFIELD MI 48075 (248) 559-4545
[image: Warning: Educated Union Member!]
Knowledge is power!

NAME OF APPLICANT:  _______________________________________________________________________________
HOME ADDRESS: ___________________________________________________________________________________
DATE OF BIRTH:  ________________________                SOCIAL SECURITY #:  ___________________________________
TELEPHONE NUMBER: ___________________________ EMAIL: _____________________________________________

NAME OF SPONSORING MEMBER: __________________________________________ RELATIONSHIP: ______________
HOME ADDRESS: ___________________________________________________________________________________
WORK LOCATION: ___________________________________________________________________________________
TELEPHONE NUMBER: ___________________________ EMAIL: ______________________________________________
PLEASE PROVIDE PERSONAL CONTACT INFORMATION. DO NOT USE COMPANY PHONE NUMBER or EMAIL
Are you currently attending, or have you been accepted to an accredited institution of higher learning? ______________
Name/Location of institution: _________________________________________________________________________
If selected for this scholarship award, I agree to adhere to the rules and decisions that are made by CWA Local 4009 Scholarship Fund Committee. I understand I will be disqualified if any part of the application is found to be false.

SIGNATURE OF APPLICANT: _______________________________________________________ DATE: _______________
COMPLETED APPLICATION MUST BE RECEIVED AT THE LOCAL BY 4:30pm SEPTEMBER 10, 2025. SUBMIT IN PERSON, VIA US POSTAL SERVICE OR EMAIL TO SECY-TREAS@CWALOCAL4009.ORG  (NO SCREENSHOTS PLEASE) DRAWING WILL BE HELD AT THE GENERAL MEMBERSHIP MEETING ON SEPTEMBER 17, 2025.

                                                                                         FOR OFFICE USE ONLY

SPONSORING MEMBER VERIFIED: ____________________DATE RECEIVED____________________ # _______________
SCHOLARSHIP WON: _______________________________AMOUNT $___________________
DATE/METHOD CONTACTED: ________________________________ DATE QUALIFYING DOCS RECEIVED: ____________
DATE COMMITTEE APPROVAL: ___________________________  DATE PAID: ________________ CK#: _______________
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