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Scholarship Application  
 

NAME ________________________________________________ 

 

ADDRESS ________________________________________________ 

 

CITY  ________________ STATE _____ ZIP CODE _________ 

 

TELEPHONE (_____) _________-_____________ EMAIL _____________________ 

 

YOUR CREDIT UNION ACCOUNT NUMBER  ___________________ 

 

Please check one of the following: 

___ I am a high school senior. 

___ I am currently attending a post-secondary school. 

___I am or will be attending graduate school. 

 

Parent/guardian’s full name: 
_____________________________________________________ 

 

If applicable permanent address: 
ADDRESS ________________________________________________ 

CITY  ________________ STATE _____ ZIP CODE __________ 

TELEPHONE     (_____) _________-_____________ 

To be eligible for the scholarships, applicants must:  

• Be a member of Healthcare Plus Federal Credit Union.  

• Have been a member of Healthcare Plus Federal Credit Union for 6 months prior to scholarship 

deadline. 

• Be the primary member of your account. Applicant's account must be in good standing. 

• Be a rising college freshman, sophomore, junior, or senior who will be a full time student at an 

accredited post-secondary school in the fall of 2012.   

• Graduate student applicants must be taking a minimum of 6 credit hours at an accredited post-

secondary school in the fall of 2012.  

I certify that the information contained in this application is true and I will be enrolled as a student pursuing a 

degree in a post-secondary institution. 

Signature_______________________________________ Date __________________ 
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Healthcare Plus Federal Credit Union 
Scholarship Application 

 

 

High School graduation date     __________________ 

Anticipated College /Graduate School graduation date  __________________ 

Current grade point average     __________________ 

 

Your current or intended post secondary school _________________________________ 

 

Area or field of study ________________________________________________________ 

 

Future occupation choice(s) __________________________________________________ 

 

If currently attending college, at what grade level? _______________________________ 

 

MISCELLANEOUS INFORMATION (attach additional sheets as needed) 

 

1. Attach a transcript of grades from the school most recently attended. 

2. On separate sheet, briefly answer the following questions (125 words or less please): 

What are your educational and career goals? 

Why do you feel you are deserving of this scholarship? 

3. Leadership/Volunteerism/Extracurricular Activities - list activities you have participated in during school 

and in your community, including any leadership positions, honors & awards, community activities/ 

volunteer programs, and employment. 

4. Write an essay of 300 words or less on the following: 

 
How can Healthcare Plus Federal Credit Union reach out to young adults? Talk about what the credit union needs in 

terms of financial education or products and services. 
 

 
COMPLETED APPLICATIONS AND ASSOCIATED MATERIAL MUST BE POSTMARKED NO LATER THAN March 2, 

2012 and sent to: 

 

Healthcare Plus Federal Credit Union 
Attn:  Scholarship Committee 

PO Box 1857 

ABERDEEN, SD  57402-1857 

 

All entries become the property of Healthcare Plus Federal Credit Union. 

Essays may be published. 


