
 (over) 

SCHOLARSHIP APPLICATION 
 
TO: SCHOLARSHIP COMMITTEE 
 c/o Missouri Credit Union Charitable Foundation 
 2055 Craigshire Drive 
 St. Louis, MO 63146-4009 
 
In addition to other information which may be requested of me, or which I may offer voluntarily and 
attach to this application, I wish to submit the following information to you as my formal application for a 
Missouri Credit Union Charitable Foundation scholarship.  I also understand that each scholarship is 
awarded upon the decision of the Missouri Credit Union Charitable Foundation’s Scholarship 
Committee, and the decisions of the committee will be considered final. 
 
NOTE:  An individual's contributions to the advancement of the credit union concept are not affected by 
the individual's age, sex, race, creed, national origin, ancestry, color, disability, religious affiliation or 
other beliefs.  Accordingly, none of these factors will be given consideration in selecting scholarship 
winners. 

 
PLEASE PRINT OR TYPE ALL INFORMATION IN BLACK INK 

 
 

APPLICANT INFORMATION 
 
Name __________________________ Your Email Address:  ______________________  
 
Credit Union Name _______________________ Telephone Number  _______________  
 
Credit Union Address  _____________________________________________________  
 (Number and Street)       (City and Zip Code)  

 
Total Assets $ ______________  ROA:  _____________  # of Employees  ___________  
 
Credit Union President's/Chairperson's Name  __________________________________  
 
 

CREDIT UNION BACKGROUND AND ACTIVITIES 
 

Your credit union position/title _________________ Part Time  Full Time  Volunteer 

 
How long have you been employed by your current credit union?  __________________  
 
How long have you been active in the credit union movement?  (2 years minimum) 
As a paid staff member  _________________ As a volunteer _______________________   
 
Credit union elective offices held, if any:  ______________________________________  
 
What chapter does your credit union belong to?  ________________________________  
 
Chapter meetings held per year? _______  You attended ________ chapter meetings. 
 
What chapter offices/positions have you held? (Include committees)  ________________  
 
 _______________________________________________________________________  
 
What League offices/positions have you held? (Include committees)  ________________  
 
 _______________________________________________________________________  

Conference: 
Deadline:   
 



 

Please list all CUNA and MCUA training sessions, workshops, or conferences attended in the past 24 months: 
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
Other education or special training:  ____________________________________________________________  
 
Will you be using vacation time to attend a school or conference?  ____________________________________  
 
Will you lose wages while attending a school or conference?  ________________________________________  
 
Why do you want to attend this school or conference?  _____________________________________________  
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 
Civic Responsibility (political, charitable): list activities in which you participated during the past 24 months: 
 
 ________________________________________________________________________________________  
 
 ________________________________________________________________________________________  
 

Have you attended any CUNA schools previously?   Yes      No 

 
If yes, list schools attended and year:  __________________________________________________________  
 
 ________________________________________________________________________________________  
 

If you have previously attended a CUNA school, did you receive any financial aid?   Yes      No 

 
Please list source and amount:  _______________________________________________________________  
 

Community Investment Fund 
 
The Community Investment Fund is the MCUCF’s main source of funding for scholarships.   

My credit union does support the Community Investment Fund.     Yes      No 
Current deposit $ _______________________________ 
 

For persons applying for CUNA Management School Scholarship 
(first and second years): 
 
If awarded a scholarship to the CUNA Management School this year, would you be financially able, with or without 

assistance from your credit union, to complete the school?   Yes      No 
 

Required Signatures  
 
I, the undersigned, understand that being a scholarship recipient carries with it certain responsibilities and 
accountabilities.  I understand I will be required to sign an agreement with the requirements to be met upon 
attending the conference.  I understand that failure to comply with stated requirements in the contract may result in 
forfeiture of future scholarships. 
 
Signature of Applicant ___________________________________________________ Date  ______________  
 

 
I understand that my credit union employee/volunteer is seeking a scholarship from the Missouri Credit Union 
Charitable Foundation.  
 
ENDORSEMENT FROM APPLICANT'S CREDIT UNION CHAIRPERSON/PRESIDENT/CEO 



 

(Must be completed or application will not be accepted.) 
 
Signature _____________________________________________________________ Date  ______________  
 

Additional Information Required 
 
1.) Statement of Interest (Must be typed and no more than two pages) 
      Please address the following: 

a.) Interest in attending school/conference 
b.) Career goals 
c.) Related work experience 
d.) How this school/conference will benefit you and your credit union 

 
2.)  Professional resume 
 
3.)  A letter of reference from the applicant’s CEO attesting to the need and the qualifications of the applicant.   

 


