
Communications Workers of America 
Minority Caucus 
Scholarship 2008 

 
Children & Legal Wards of CWA Minority Caucus Members in Good Standing as of May 15, 2008 are eligible 
to compete for three $1200 Minority Caucus Scholarships.  One of the three scholarship will be granted to a 
graduating high school senior in the memory of Norma Powell.  The other two scholarships will be granted to 
students currently enrolled in a college or institution of higher learning. 
 

Eligibility Requirements 
 
I           ENROLLMENT: 
             
            A)        Currently enrolled in an Accredited College or 
            B)        Currently enrolled in an Accredited Institution of Higher Learning or 
            C)        2008 High School Graduate with an acceptance to either A or B for the Fall of 2008. 
 
II         SUBMISSION: 
             
            A)        Scholarship Application 
            B)        Most Recent Transcript 
            C)        Essay: Minimum of 500 typed written words: What are the three most important                  
issues for the next president of the United States and why do you feel the issues are                       
important? 
            D)        Briefly describe extra curricular activities 
            E)         Share with us why this scholarship is important to you 

      F)         Three reference letters 
      G)        Optional: Forward a 5x7 or 8x10 photo which will be used in our presentation for                     
      scholarship winners.       
 

Return all documents (post marked by May 30, 2008) to: 
Gerald Brown 

CWA Minority Caucus Scholarship 2008 
6 Harrison Street – 4th Floor 
New York, New York 10013 

 
(If you have  additional questions or need further assistance, please call Gerald Brown at  212-331-
0950).  Please note that all scholarship funds will be forwarded to College or Institution of Higher 
Learning.  Scholarship recipients must be in attendance in Fall ’08. 

 
 
 
 
 



CWA Minority Caucus Scholarship 
Application 2008 

     (please print clearly) 
 

Applicant Name:____________________________________________________________________ 
Address:___________________________________________________________________________ 
City: ____________________________ State ________________________Zip _________________ 
Home Telephone #: (          ) ___________________________________________________________  
                                   Area Code 
Cell Telephone #: (           ) ____________________________________________________________ 
                                Area Code 
E-mail Address: _____________________________________________________________________ 

 
Complete either A or B  

 
A)        College or Institution of Higher Learning 

                                   
      Name of College or Institution of Higher Learning ___________________________________ 
      Address of College or Institution of Higher Learning _________________________________ 
      City _______________________State _________________________ Zip ________________ 
      Major Course of Study _________________________________________________________ 

 
OR 

B)        Graduating High School Senior entering a College or Institution of Higher Learning 

      Name of High School: _________________________________________________________ 
            Address of High School: _______________________________________________________ 
            City: _________________________State: __________________________ Zip: ___________ 
            Major Course of Study in High School _____________________________________________ 
            Name of College or Institution of Higher Learning for Fall 2008 ________________________ 
            Address of College or Institution of Higher Learning for Fall 2008 ______________________ 
            City: _________________________State ___________________________ Zip ___________ 
            Major Course of Study: _________________________________________________________ 
             
            Signature  ______________________________________________Date _________________ 

 

 
SPONSORING CAUCUS MEMBER INFORMATION            

         Name _______________________________________________________________________ 
            Address _____________________________________________________________________ 
            City _________________________ State _______________________ Zip ________________ 
            CWA Local # _______________________________District # __________________________ 
            If applicable, position held in Local: _______________________________________________ 
            Relationship to scholarship applicant ______________________________________________ 
            How many YEARS have you been a member of CWA Minority Caucus? _________________ 

 
      Sponsor’s Signature _____________________________________ Date _________________ 
                                                                                                                                          Opeiu 153 


