
 BROWNFIELD FEDERAL CREDIT UNION 
 2024 SCHOLARSHIP APPLICATION 

 (  NOTE:  APPLICANT, PARENT, OR GUARDIAN MUST HAVE BEEN  A 
 MEMBER OF THE BROWNFIELD FEDERAL CREDIT UNION  AT LEAST 
 6 MONTHS PRIOR  TO APPLYING FOR THE SCHOLARSHIP) 

 APPLICANT’S NAME:  ______________________________________ 
 CREDIT UNION MEMBER’S ACCOUNT #:  _______________________ 

 APPLICANT’S ADDRESS 
 STREET:  __________________________________________ 
 CITY:  __________________________________________ 
 STATE & ZIP CODE:  ________________________________ 

 APPLICANT’S PHONE #:  ________________________________ 
 HIGH SCHOOL ATTENDING:  ________________________________ 

 TRANSCRIPT INFORMATION 
 RANK:  ___________  OF CLASS OF (NUMBER  ) ___________ 
 CUMULATIVE GPA:  _________________________________ 

 NAME OF UNIVERSITY, COLLEGE, OR TECHNICAL SCHOOL 
 APPLICANT PLANS ON ATTENDING 
 _______________________________________________________ 

 PROBABLE MAJOR:  _______________________________________ 

 CLUBS, ORGANIZATIONS, OTHER SCHOOL ACTIVITIES 
 ______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 

 COMMUNITY, CIVIC, WORK, VOLUNTEER ACTIVITIES 
 _____________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 



 AWARDS AND/OR HONORS RECEIVED, SPECIAL RECOGNITIONS 
 ______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 

 DESCRIBE YOUR FUTURE GOALS 
 (Use additional pages if needed) 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 
 _______________________________________________________ 

 IMPORTANT!!!! 
 You  MUST  attach 2 letters of reference/recommendation: 

 1.  One from someone within the school system 
 2.  One from someone outside the school system 

 Applications must be submitted to the Brownfield Federal Credit Union 
 office by  4:00 pm of the LAST Friday of April. 04/26/2024. No late 
 applications will be considered. 

 Scholarships are in the amount of $350 per semester (for 2 semesters), 
 excluding summer school. 

 Scholarships must be claimed within 18 months of being awarded or they 
 will be forfeited. 

 Scholarship payments may be dispersed in one of two ways: 

 1.  Paid directly to the school with proof of enrollment. 
 2.  Paid directly to the individual with proof of enrollment. 


