
Communications Workers of America 
KANSAS CITY COUNCIL  

 

 
 

APPLICATION  
COMMUNICATIONS WORKERS OF AMERICA 

ROBERTA BROWNE MEMORIAL SCHOLARSHIP 
 

Name: _________________________________________________________________ 
 
Address:  ________________________________________________________________ 
 
City, State, Zip:  __________________________________________________________ 
 
Phone:  _____________________________ 
 
Name of CWA Member you are related to:  _____________________________________ 
 
Name and Address of    
Educational Institution  
you plan to attend:  ________________________________________________________ 
 
          _______________________________________________________ 
 
          _______________________________________________________ 
 
          _______________________________________________________ 
  
 
          __________________________________________________ 
          SIGNATURE OF APPLICANT  
 
   
          __________________________________________________ 
          SIGNATURE OF LOCAL OFFICER 
 
 
See attached instructions for additional requirements. Only fully completed 
applications can be considered.  
 
Send applications, along with all attachments, to: 
 
 
           CWA Kansas City Council 
           % Roberta Browne Memorial Scholarship 
           1316 Oak Street 
           Kansas City, MO  64106  
 
 



ROBERTA BROWNE MEMORIAL SCHOLARSHIP 
INSTRUCTIONS  

  
 

1. Applicants are limited to members of Communications Workers of America-- 
Locals 6325, 6326, 6327, 6333, and 6450, and their spouses or children 
(natural, adopted or guardian of).  

 
2. Applications will be accepted through June 30 of each year. Applications will 

not be retained from one year to the next.  
 

3. The scholarship amount for each recipient shall consist of the sum of $500.00 
to be paid in two installments of $250.00 each, one at the beginning of the fall 
semester and one at the beginning of the spring semester. If the term of the 
academic year maintained by the Qualified Educational Institution is other 
than semesters, the total sum shall be paid in installments equal to the 
number of terms in a single academic year.  

 
Scholarship benefits shall be paid only directly to the Qualified Educational 
Institution to which the recipient’s tuition expenses are for.  

       
4. Recipients for each year shall be the two (2) applicants selected by a lottery 

drawing of the Scholarship Committee that is administering the plan.  
 

5. Applicants will be notified within 30 days after the due date of June 30.  
 

6. Applicants must submit the following: 
 

a. A completed and signed application form.  
 

b. Letter of Acceptance from a Qualified Educational Institution. 
Qualified Educational Institutions shall be defined as any two-year 
or four-year fully accredited college, university, or a fully accredited 
trade, business or technical school. If applicant is unable to supply 
such a letter of acceptance at the time application is made, the 
applicant’s sworn statement that application has been made to a 
Qualified Educational Institution, if accepted, may temporarily be 
accepted. An applicant may submit letters or statements for more 
than one institution so long as all are Qualified Educational 
Institutions.  

 
7. If a recipient should, for any reason, fail to qualify as a permissible recipient 

during the school term, any unpaid benefits shall be forfeited.  
 

8.   Additional application forms are available from: Local 6325, 6326, 6327, 
6333, and 6450.  Mail to: CWA Roberta Browne Memorial Scholarship 

     (Your Local) 
     1316 Oak St.  
     Kansas City, MO 64106  

 


