
CWA Local 1101          

350 West 31st Street (2nd Floor), New York, NY  10001 

Tel: 212-633-2666  Fax: 212-633-8337 

1703 Castle Hill Ave, Bronx, NY  10462 

Tel: 718-823-7330  Fax: 718-824-1457 

 

Ed Dempsey Scholarship Application 
Keith Purce, Trustee     Kevin Condy, Trustee 

Please fill in all information online, then save as a PDF and email to Kcondy@local1101.org OR 

Print form and PRINT all information, then mail to 350 West 31 St, 2nd Fl, NY NY 10001 

 

Name ___________________________________ Social Security _________________________ 

Home address __________________________________________________________________ 

City _________________________________ State ____________ Zip _____________________ 

Applicant telephone _____________________________________________________________ 

 

Sponsoring member ______________________________ Relation _______________________ 

Sponsor SS# _____________________________________ Sponsor tel # ___________________ 

Member’s company _______________________________Work location __________________ 

Business Agent/Vice President _____________________________________________________ 

Sponsoring member is _______Active   ________Retired  _______Deceased 

 

Are you attending, or have you been accepted to an accredited college or university? ________ 

Name of school _________________________________________________________________ 

School town ____________________________________ School zip ______________________ 

ATTACH A LETTER OF ACCEPTANCE OR OTHER PROOF OF ATTENDANCE AND A 500 WORD 

ESSAY ON A LABOR TOPIC 

If selected I fully intend to comply with the rules and decision of the CWA Local 1101 

Scholarship Committee. 

Signed (or type) ____________________________________ Date ______/______/__________ 
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