Scholarship Application

Submit to:

Arkansas Credit Union Foundation

1023 W. Capitol Ave.

Little Rock, AR  72201

Please submit, along with this application, a current financial statement, and a separate letter describing in detail the reason for this request, anticipated outcomes and how the results will be evaluated.
Please type or print clearly.

Please check the appropriate box:


 You have permission to release the name of my employer in Foundation publications


 Do not release the name of my employer in Foundation publications

Type of Scholarship Requested:

Course: 
 STAR
 VAP

 MERIT
 VLP

 SRCUS



 Edcation Session



Total Amount Requested: ____________________
Name:


______________________________________________

Address:

______________________________________________

City: State: Zip:

______________________________________________

Telephone:

______________________Fax: ____________________

Email:


______________________________________________

Employer:

______________________________________________

Job Title:

______________________________________________
Do you work full or part-time?
 Full

 Part-time

Course title and date of program: ______________________________________________________
Will your employer help pay tuition/expenses?   Yes
 No

If yes, what dollar amount? ______
Indicate level of education attained:  

 High School
 Technical School
 Some College
 College

Have you ever applied for an ACU Foundation scholarship in the past?   Yes
 No
If yes, specify year and course: ________________________________________________________ 

Have you ever received a scholarship from the ACU Foundation?
 Yes
 No

If yes, specify year and course: _________________________________________________________

Describe any credit union involvement: (if applicable)
Offices held: _______________________________________________________________________

Committees served on: _______________________________________________________________

_______________________________


________________________


Signature of Applicant




        Date
