
 2010 RUDY & BETTY SCHWARE SCHOLARSHIP
CWA LOCAL 7777

APPLICATION - RETURN TO:

RUDY & BETTY SCHWARE SCHOLARSHIP COMMITTEE

2840 S VALLEJO ST

ENGLEWOOD CO 80110

(303) 781-8700

 PRINT OR TYPE NAME

NAME SS#  

 Last Fir st      Mid d le

ADDRESS CITY STATE ZIP

HOME TEL # WORK TEL # AGE MALE FEMALE

I WILL GRADUATE FROM HIGH SCHOOL,

ADDRESS GRADUATION DATE

I WILL BE ELIGIBLE TO ENTER A UNIVERSITY, COLLEGE OR TRADE SCHOOL

MY CHOICE OF SCHOOL IS

OR

I CURRENTLY ATTEND
(Please  c ir c le  o n e ) UNIVERSITY COLLEGE TRADE SCHOOL

UNION AFFILIATION:  (ch eck o n e) PARENT GUARDIAN SELF

NAME OF UNION MEMBER  

MEMBER’S  EMPLOYER

 

1. SUBMIT TWO LETTERS OF RECOMMENDATION ON THE FORMS ENCLOSED FROM TEACHERS,

COUNSELORS OR PRINCIPAL, WITH YOUR APPLICATION.

2. AN ESSAY OF 500 WORDS TO A MAXIMUM OF 1,000 WORDS MUST BE SUBMITTED WITH THIS

APPLICATION.  THE SUBJECT WILL DEAL WITH THE FOLLOWING:

“How will Healthcare Reform benefit working families?�

THE ESSAY WILL BE JUDGED ON AUTHENTICITY OF CONTENT, RESEARCH AND COMPOSITION.  ESSAY

WILL BE WORD COUNTED AND DISQUALIFIED IF UNDER 500 WORDS OR OVER 1,000 WORDS!

ALL MATERIALS MUST BE RECEIVED IN OUR OFFICE NO LATER THAN JUNE 4, 2010.

SIGNATURE OF APPLICANT DATE
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