Familygr oo

2025 SCHOLARSHIP APPLICATION

Eligibility: This scholarship is available to members and/or relatives of a current member.

Member Number or Full Legal Name:

Applicant Information: Please print legibly.
1. | Last Name: First Name:
2. | Mailing Address

Street:

City: State: Zip:
3. | Phone Number: ( )

Email Address:

Scholastic Information

4.

Name of accredited post-secondary institution, trade or vocational school attending:

Enrollment Date:

5.

Provide a copy of your most recent report card or transcript.

Supporting Documents

6. | Letter of Recommendation.
7. | 250-500 word personal essay on what Financial Literacy means to you.
8.

Essay Guidelines:

250 - 500 word personal essay on what financial literacy means to you.

Here are some prompts to get you started:

- Reflect on your own experiences with money growing up.

- Describe your formative introduction to personal finances.

- When did you realize the importance of financial literacy?

- What steps have you taken to educate yourself or others in financial matters?




Familyer o

Credit Union

STATEMENT OF ACCURACY FOR STUDENTS

I certify that I have read and understood the requirements and guidelines of the Family First Credit Union Scholarship
program. I acknowledge that Family First Credit Union reserves the right to select scholarship recipients based on the
criteria outlined in the scholarship program description. If selected as a recipient, I authorize the release of information
regarding my community service activities, essays, and images/photos of myself in media and marketing materials for
publicity purposes. Recipient(s) of the Family First Credit Union Scholarship are required to promptly notify Family
First of any change of address or school enrollment.

Acknowledgement: I acknowledge that the information included in this application is complete and accurate to the
best of my knowledge.

Disclaimer: Family First Credit Union does not discriminate on the basis of age, marital status, gender, race, color,
height, weight, religion, national origin, veteran's status, citizenship, sexual orientation, or disability.

Signature of scholarship applicant: Date:

If Applicant is under 18 years if age, Parent/Legal Guardian’s

Signature: Date:

Checklist

____Application

_ Essay

____Report Card/Transcript

___ Letter of Recommendation

__ Demonstration of Financial Need

MAIL COMPLETE APPLICATION PACKAGE TO:
Family First Credit Union
Scholarship Committee
1011 N. Michigan Ave.
Saginaw, M1 48602

OR

DROP OFF AT ANY OF OUR THREE CONVENIENT LOCATIONS:
Saginaw e Kochville ® Freeland

REMINDER:
The deadline for this application to be received is:
March 14" 2025 NO EXCEPTIONS!

Any questions can be directed to scholarship@fam1st.com
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