Emporia State University
Academic Scholarship Application

CREDIT UNION OF EMPORIA
ACADEMIC SCHOLARSHIP APPLICATION FORM

NOTE: This completed application must be submitted to the Credit Union of Emporia, 2711 W. 15" Avenue,
Emporia, KS 66801 no later than May 1 prior to the fall term for which financial aid is sought or no later than
November 1 prior to the spring term for which financial aid is sought.

NAME:
LAST FIRST MI
PERMANENT ADDRESS:
(NUMBER /STREET) (P.0. BOX)
(CITY) (STATE) (ZIP)
TELEPHONE: () SOCIAL SECURITY#:

[ 1 am a member of the Credit Union of Emporia.
L 1amachild or grandchild of a member of the Credit Union of Emporia.

Member’s Name & Relationship:

High School GPA: ACT Composite Score: College/University GPA:

Student Classification for semester application is being made:

Freshman Sophomore Junior Senior

High School or College Currently Enrolled:

Educational Experience: (Beginning with High School)

Name of School/College Location Years Degree/Diploma
Attended







