gBCloverbelt Credit Union

Scholarship Application Form

Cloverbelt Credit Union will award $500 scholarships to selected graduating high school
seniors who are members of the credit union and who are planning to attend a 4-year

university or a 2-year technical or trade school.

Eligibility Requirements:

e Be a member in good standing of Cloverbelt Credit Union (you, parents or

grandparents) for a minimum of six months.

e Be a graduating high school senior who is continuing their education at a post-

secondary university, technical or trade school.

e Completed Scholarship Application Form and two letters of recommendation are
submitted to Cloverbelt Credit Union by April 1st. Completed forms can be dropped off
at any CCU location or mailed to:  Cloverbelt Credit Union

Attn: Scholarship Committee

PO Box 659

Wausau WI 54402-0659

Please type or neatly print the following information. Application deadline is April

1St.

All applicants will be notified of the committee's decision by May 1st.

Personal Information:

Applicant Name:

Address:
City: State: Zip:
Phone Number: Email:
CCU Member Number:
Name of CCU Member (if different than applicant):
Relationship to Scholarship Applicant:
GPA:

High School:

College/technical school/trade school you plan to attend:

Expected Field of Study/Major:




Accomplishments/Honors/Awards (attach additional pages if necessary):

School and Community Activities/Involvement (sports, clubs, etc):

Honors and Awards received:

Other Activities (employment, etc):

It is my understanding that these scholarships are only available to members of Cloverbelt Credit Union,
their children or grandchildren, and | certify that | am eligible to apply. | further certify that the
information I've provided is true and accurate, to the best of my knowledge. By signing this agreement,
I also give CCU permission to use my name and/or likeness in their promotional materials. If applicant is
under eighteen years of age, signature of parent or legal guardian is required below.

Applicant Signature Date

Parent/Guardian Signature (if applicant is under 18) Date



	Applicant Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Email: 
	CCU Member Number: 
	Relationship to Scholarship Applicant: 
	Name of CCU Member if different than applicant: 
	High School: 
	GPA: 
	Collegetechnical schooltrade school you plan to attend: 
	Expected Field of StudyMajor: 
	Date: 
	Date_2: 
	School & Community Activities: 
	Honors & Awards: 
	Other Activities: 


