
Niagara Wheatfield Teachers’ Association  
Affiliate of NYSUT, NEA, AFT, and AFL-CIO  

The NWTA provides 6 Scholarships to Niagara Wheatfield Seniors and graduating 
seniors of relatives of dues paying NWTA members. These scholarships are:  

● The NWTA Scholarship- 2 winners that are graduating seniors from NW  
Each award is $500 for one year.  

● The Clark/Foster Family Scholarship- 2 winners that are relatives (child,  
grandchild, niece/nephew/nibling, sibling) of dues paying members graduating 
from an accredited high school.  
Each award is $1000 for one year.  

● The NWTA Scholarship for an Enrolled Tuscarora student graduating from NW 1 
winner- $500 for one year.  

● The NWTA Scholarship for a student of Haudenosaunee descent or with a  
connection to the Tuscarora community that is a relative (child, grandchild,  
niece/nephew/nibling, sibling) of a dues paying member, graduating from an  
accredited high school. (Or given to another NW student of Haudenosaunee descent or with a 
connection to the Tuscarora community, if no relatives of NWTA members apply in a given year.) 1  
winner - $500 for one year  

The undersigned authorizes the Niagara-Wheatfield Central School District to deduct from each of my regular 
paychecks (or from one paycheck as directed at a specific time) the sum of $ _________ and to forward that 

amount to the NWTA Clark Foster Family Scholarship account at the Niagara-Wheatfield Credit Union. I 
understand that this designated amount will continue to be deducted until revoked by me in writing.  

The NWTA will not disadvantage anyone by reason of the amount of their contribution or decision not to contribute. 
Contributing to the NWTA Scholarships is voluntary and NWTA members may refuse to contribute without reprisal. 
Contributing to the NWTA Scholarships is not a condition of membership to the NWTA. 100% of the money the NWTA 
receives for the NWTA Scholarships will go directly to the scholarship awards.  

I expressly acknowledge and understand that the deduction, as specified above, be withheld from each of my regular 
paychecks. I hereby certify that I am an NWTA member, and an employee of the Niagara-Wheatfield Central School 
District.  

Name ______________________________________ Phone # ___________________ 

Signature __________________________________________ Date _______________ 


