South Carolina Credit Union League




Scholarship Application

Applicant Information

Name
__________________________________________________________________________________________________________________
Credit Union   ___________________________________________________________________________________________________________
Address  _______
__________________________________________________________________________________________________________
City/State/Zip
__________________________________________________________________________________________________________
Phone # and Email ______________________________________________________________________________________________________
Credit Union Asset Size

       Less than $10 M
      
$10 - $25 M

$25 - $50 M

Over $50 M

Position at Credit Union

       Board Member/Volunteer
    
  CEO/Senior Staff
       Mid-Level Staff Member

       Other __________________

Other Positions Held (Professional, Chapter, League, National, Other)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Number of Years Worked/Volunteered in the Financial Services Industry

       1 to 3 years

  4 to 6 years

 7 to 9 years
           Over 10 years

Credit Union Education/Designations Earned

       CCUE 
  CUCE
             STAR
       VAP/VLP
      MERIT

Other__________________________________________________________________________________________

Will you receive assistance from your credit union or other source?          Yes           No

Will you lose wages while attending school?         


      Yes           No

Will you lose vacation time to attend?             



      Yes           No

Are you a previous scholarship recipient?



      Yes           No

CU Asset Size: $_____________________

Signature of Applicant _____________________________________________________Date___________________

IMPORTANT NOTE - April 1, 2011 Deadline to submit scholarship application

Attach a copy of the year-end financial statement of your credit union and return with

Completed Application to:
Barbara Lehew-Bickley, SCCCUL Director, Conferences & Training

PO Box 1787 * Columbia, SC 29202 ** Email blehew@sccul.org  Fax: (803) 732-2645

For SCCUL Use Only





Date Received   __________              Amt. Requested __________ Amt. Granted ____________ Source _________________ Comments ______________

















