SCHOLARSHIP APPLICATION

Pacific Crest Federal Credit Union

PERSONAL INFORMATION: Student must be a graduating senior and a member of Pacific Crest
Federal Credit Union.

Last Name First Middle
Social Security Number Date of Birth (Month/Day/Year)
Permanent Residence (Street Address) (Phone)
City County State Zip

Name of Parents/Guardian (Phone)

Parent’'s Address (if different from your permanent address)

HIGH SCHOOL TRANSCRIPTS
Enclose your most recent semester high school transcript, grade point average, aptitude test scores and
attendance records.

EDUCATIONAL GOALS
A. Describe how you have participated in community activities:

B. Describe your involvement in high school extra-curricular activities:

C. Describe any work experience.

D. What degree will you earn?

E. Submit a hand written, one page essay, telling us about yourself (include goals and aspirations).



EDUCATIONAL POTENTIAL
Each applicant must have two written recommendations with at least one from a high school faculty
member.

Recommendations to address the following please:
Leadership (Student shows ability in guiding others)
Responsibility (Accepts and completes assigned tasks)
Motivation (Has positive goals and objectives)
Cooperation (Works well with others)

Scholarship (Potential for post-high school study)

Citizenship (Understands/practices social responsibility)

FINANCIAL INFORMATION — This scholarship is based primarily on financial need.

= Need shall be determined by examination of the students budget , U.S. Income Tax returns, parents
household budget and U.S. Income Tax returns. Application will not be considered without this
information. This information is kept confidential. (See attached Sample Student Budget Guidelines)

Important Note: You must submit all requested information/documents or it may have an
adverse effect on your score, or the application may be rejected. Please understand
that the student must be a member of Pacific Crest Federal Credit Union to receive the
scholarship award.

CERTIFICATION

| certify that all information that | have provided on this form is true and complete to the best of my
knowledge. If requested, | will agree to give proof of the information on this application. | understand that
scholarship selection committees may review information provide on this form, my transcripts, and my need
for financial assistance based on current U.S. Income Tax returns. If selected to receive a scholarship, |
give permission for a publicity release.

Signature of Applicant

Telephone Number Date

RETURN TO
Completed applications and any attachments are to be returned on or before April 15" to:

CREDIT UNION ASSOCIATION OF OREGON
ATTN: DANIELLE BROWN

PO BOX 1900

BEAVERTON, OR 97075



SAMPLE STUDENT BUDGET GUIDELINES

College and Personal Expenses Amount

Tuition

Fees

Books and Supplies
Room and Board
Travel

Educational Loans
Personal Loans
Credit Cards

Personal & Misc. (Explain)

Income

Savings/ Other

Job Income

Parents/ Other Contributions

Education Loans

Anticipated funding:
Education Loans

Scholarships/ Grants

Please feel free to include any other information you feel necessary.
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