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Scholarship Application

NAME: PHONE:

ADDRESS:

CITY: STATE: ZIP:
DATE OF BIRTH: / /

UNITED STATES CITIZEN: yes no

NUMBER OF SIBLINGS LIVING AT HOME: AGES: , , ,

NAME OF HIGH SCHOOL:

GRADE POINT AVERAGE:

LIST MAJOR ACTIVITIES AND HONORS ACHIEVED DURING HIGH SCHOOL CARREER:

(academic, athletic, community, etc.)

HAVE YOU COMPLETED ANY COLLEGE HOURS? yes no

If YES HOW MANY?

DO YOU HAVE ANY WORK EXPERIENCE? yes no




IF YES WHERE?

ARE YOU OR ANYONE IN YOUR FAMILY A MEMBER OF NASCOGA FEDERAL CREDIT UNION? (If so list names)

NOTE: Membership is not a determining factor for scholarship. This question is simply a marketing survey. Applicants do NOT have to be a member to be awarded
this scholarship.

PLEASE TYPE AND ATTACH A SINGLE PAGE ESSAY EXPLAINING WHY YOU SHOULD BE AWARDED THIS SCHOLARSHIP.
INCLUDE ANY CIRCUMSTANCES AFFECTING YOUR FINANCES AND ANYTHING YOU WANT THE SCHOLARSHIP COMMITTEE
TO KNOW ABOUT YOU AND YOUR PERSONALITY.

(NO MORE THAN ONE PAGE! Space lines to your preference.)

INCLUDE A CERTIFIED COPY OF YOUR HIGH SCHOOL TRANSCRIPT WITH THIS APPLICATION.

IF YOU HAVE COMPLETED COLLEGE HOURS ALSO INCLUDE YOUR COLLEGE TRANSCRIPT.

| attest to all the facts contained in this application and give permission for the information, with the exception of any information related to my
identity(i.e. Date of Birth), to be used in publication by Nascoga Federal Credit Union. (Newsletters, Newspapers, etc.) | am also aware that if this
application is missing any information (i.e. transcript(s), essay, signature, etc.) it will be considered incomplete and invalid. | understand that an
invalid application will automatically disqualify me from being awarded this scholarship.

APPLICANT SIGNATURE: DATE: / /

Nascoga Federal Credit Union

1312 Lawrence St. 100 Kiowa Dr W Suite 104 418 N Union St.
Gainesville, TX 76240 Lake Kiowa, TX 76240 Whitesboro, TX 76273
(940)665-1797 (940)665-1797 (903)564-6301

www.nascogafcu.com



