
S C H O L A R S H I P  A P P L I C A T I O N

Please complete and return to the
bank before April 1st

Name                                                                          Address

Phone

Parents' Names

Parents Customers Since

High School

Cumulative GPA                    on a 4-point scale 

Class Rank                of          

Scholarships Already Receiving

High School Awards Ceremony Information

School of Intent

Expected Diploma or Degree

Date Signature of Counselor Signature of Student



Involvement, Achievement, and Awards
Please list type of activity, years involved, and hours per week

Academic

Extracurricular

Community

Employment

Life Goals and Ambitions
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