
 
2020 Scholarship Application 

 

Applicant Name: 

Address: 

Phone: 

E-mail Address: 

Branch/Office Closest to you: 

 
Name, City, State of high school, and year graduated: 

________________________________________________________________________________________ 

 
What post-secondary school are you attending or plan to attend? If undecided, list schools that you 
are considering. 

________________________________________________________________________________ 

________________________________________________________________________________ 

What is your major course of study? 

________________________________________________________________________________ 

List your community service and volunteer work. Describe how your service has made an impact on 
your community. (Please attach a full description with photos, references, etc.)     

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

List achievements and honors. 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
What are your long-term career goals? 

________________________________________________________________________________ 

________________________________________________________________________________ 
 

*I hereby acknowledge the information provided is true, complete, and accurate. I understand that the application will 
become the property of Self-Help Credit Union upon submission. I agree to allow SHCU to use all or part of my application 
for any purpose.  

 
 
 
 

Return completed application to your local credit union or mail to: Self-Help Credit Union Att: Kayla Lance, 59 
Chestnut St. W. Suite 1, Rosman, NC 28772 or email application to kayla.lance@self-help.org 

Signature:   Date:   


