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SUMMIT FEDERAL CREDIT UNION  
 

Memorial Scholarship Application 
 
Please print in ink or type (illegible applications will be disqualified) 
 
 
NAME:________________________ AGE:________ SFCU ACCT #______________ 
         (Applicant must be 1

st
 name on Acct.) 

ADDRESS: (at home)___________________________________________________ 
 
          (at school)__________________________________________________ 
 
TELEPHONE: (at home)___________________________________ 
 
    (at school)__________________________________ 
 
SCHOOL (College/University):___________________________________________ 
 
COURSE OF STUDY:___________________________________________________ 
 
COUNSELOR/ADVISOR:________________________________________________ 
 
You may use a separate sheet of paper if necessary to answer any of the following questions.   
 
Please list your community activities: 
 
 
 
 
 
Please list your school activities: 
 
 
 
 
 
Please list your employment history:  
 
 
 
 
 

twells
Highlight
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What work would you like to do and what courses are you taking and/or planning to take 
to align you for this line of work? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What do you personally hope to accomplish in your line of work, what are your goals? 
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We are interested in you.  Tell us more about yourself and your family. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Tell us why you feel this scholarship should be awarded to you. 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In the event that the Summit Federal Credit Union Memorial Scholarship is awarded to 
me, I give Summit Federal Credit Union permission to use my name, biographical data 
and photo as they choose. 
 
 
________________________________________ _______________________ 
Signature         Date 


