
 
 

SSCCHHOOLLAARRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  
2009-2010 Academic Year 

 

Please be sure to complete the front and backsides of this scholarship application.  Please also read the 
Eligibility Requirements and attach all pertinent documentation.  This application will not be accepted if received 
later than Friday, March 27, 2009, and/or if it is not signed on the reverse side by both the applicant and a 
parent/guardian.  

 

APPLICANT INFORMATION 
Applicant’s Name _______________________________________________________________________________ 

Applicant’s Address _____________________________________________________________________________ 

Applicant’s Phone ___________________________   E-Mail ____________________________________________ 

Primary Account Holder’s Name ___________________________________________________________________ 

Primary Account Holder’s Address _________________________________________________________________ 

Primary Account Holder’s Phone _______________________________ E-mail ______________________________ 

Acct. # __________________   Approximate Length of Primary Account Holder’s Membership ____ yrs. ____ mos. 
 
 

ACADEMIC RECORD 
Name of High School ________________________________________  Expected Graduation Date _____________ 

Location of High School ______________________________________  What is your current GPA? _____________ 

Please include a copy of your official academic transcript for your entire high school career including at least the first 
semester of your senior year. 

Name of college, university or vocational-technical college you plan to attend and its location  ___________________ 

____________________________________________________________________________________________ 

Please list below any activities in which you are currently involved, or have been active in during the past four years.  (If 
more, attach additional sheet.)  If no involvement is listed, and you would like to explain circumstances, which prevented 
your involvement, please attach a separate sheet. 

SCHOOL ACTIVITIES, AWARDS & RECOGNITION 
Activity 1 _____________________________________________________  Dates (From) ________ (To) ________ 

Responsibilities ________________________________________________________________________________ 

Awards or Accomplishments ______________________________________________________________________ 

Activity 2 _____________________________________________________  Dates (From) ________ (To) ________ 

Responsibilities ________________________________________________________________________________ 

Awards or Accomplishments ______________________________________________________________________ 

Activity 3 _____________________________________________________  Dates (From) ________ (To) ________ 

Responsibilities ________________________________________________________________________________ 

Awards or Accomplishments ______________________________________________________________________ 

Activity 4 _____________________________________________________  Dates (From) ________ (To) ________ 

Responsibilities ________________________________________________________________________________ 

Awards or Accomplishments ______________________________________________________________________ 
 

(Please complete reverse side. →) 

 
DOCO Regional Federal Credit Union’s Mission is to provide the highest level of excellence in 

financial services and education aimed at improving our member’s financial well-being since 1959. 



 
 

SSCCHHOOLLAARRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  
2009-2010 Academic Year 

 

EMPLOYMENT BACKGROUND 
Current Employment ____________________________________________________________________________ 

Position __________________________________  Dates (From) ________ (To) _________  Hours per week _____ 

Previous Employment ___________________________________________________________________________ 

Position __________________________________  Dates (From) ________ (To) _________  Hours per week _____ 
 

COMMUNITY SERVICE 
Please list below any organizations in which you are currently active, or have been active during the past four years.  (If 
more, attach additional sheet.)  If no involvement is listed, and you would like to explain circumstances, which prevented 
your involvement, please attach a separate sheet. 

Organization 1 ________________________________________________   Dates (From) ________ (To) ________ 

Service Provided _________________________________________________ Total Hours of Service Given ______ 

Organization 2 ________________________________________________   Dates (From) ________ (To) ________ 

Service Provided _________________________________________________ Total Hours of Service Given ______ 

Organization 3 ________________________________________________   Dates (From) ________ (To) ________ 

Service Provided _________________________________________________ Total Hours of Service Given _____ 
 

ESSAY & LETTER(S) OF RECOMMENDATION 
1. The Scholarship Committee is primarily interested in providing financial assistance and recognition to a college bound 

applicant who has demonstrated outstanding character, citizenship, community service, leadership and financial need. 
On a SEPARATE SHEET OF PAPER (limited to 300 words), please include a brief essay that serves to help our 
committee understand how you have met these criteria.  

2. Please submit at least one brief letter of recommendation from an adult (preferably a school or community 
representative) other than a parent/guardian or family member qualifying you as a candidate for this scholarship. 

 

FINANCIAL DATA 
What is your annual household income? _____________         # of persons in household: _____ adults  _____ minors 

Have you been awarded or do you expect to be awarded financial assistance for your upcoming school year from any 
other source (this includes HOPE assistance and the Pell Grant)? 

___ Yes  ___ No   If yes, please list the source(s) below: 

Source __________________________________________________________________  Amount _____________ 

Source __________________________________________________________________  Amount _____________ 

Source __________________________________________________________________  Amount _____________ 
 

I affirm that the information provided in this application is true and complete to the best of my knowledge.  By 
signing this application I agree to allow DOCO Regional Federal Credit Union to use my name and photograph in 
an announcement of winners and appropriate recognition if I am selected as a recipient of the scholarship award. 

Applicant Signature __________________________________________________  Date _________________________ 

Parent/Guardian Signature ____________________________________________  Date _________________________ 

 
DOCO Regional Federal Credit Union’s Mission is to provide the highest level of excellence in 

financial services and education aimed at improving our member’s financial well-being since 1959. 
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