FEDERAL CREDIT UNION _
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SCHOLARSHIP APPLICATION

|. PERSONAL INFORMATION

Full Name

Home Address
Mailing Address
Phone Number : E-Mail :

[I. HIGH SCHOOL INFORMATION

Name of High School : Graduation Year :
Address of High School :

I1l. COLLEGE/UNIVERSITY/SCHOOL INFORMATION

Name of College/University/School
Address :

Class Entering : [ Freshman [ Sophomore [ Junior [ Senior [] Graduate [] Other
Degree Pursuing : [1 AA [ AS 1 BA 1 BS L1 MA [ PhD [ Other

Anticipated Graduation Year:

IV. REQUIRED DOCUMENT CHECKLIST

Include the following documents to complete the scholarship application:

[] Completed application.

L] Five hundred (500) word or less essay that describes “How your education will make a positive
difference in the community.”

Description of leadership roles, activities, achievements, awards, and honors.

O O

Documentation supporting a minimum of 20 hours of community service during the past 12
months.

Letter of recommendation(s) (optional).
Official transcript and Cumulative GPA.
Student Aid Index (SAl)

Proof of enrollment or attendance.

Oo0oogd

Photograph or headshot.
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V. Certification Statement and Media Release

| certify that this information is true, complete, accurate, and is my original work. | understand that the
Scholarship Committee reserves the right to request additional information from the applicant, service
organizations, or authors of letters of recommendations for verification purposes. | understand that all
submitted materials become the property of Wailuku Federal Credit union.

| hereby grant Wailuku FCU permission, but not the obligation to use my photo, likeness, story, and quotes in
any and all of its publications including but not limited to newsletters, posters, website, social media, and other
marketing publications. | understand and agree that media will become the property of Wailuku FCU and | will
not be compensated in any way for providing media.

Applicant’s Signature Date

Parent/Guardian Signature Date

MAIL APPLICATIONS TO:

Wailuku Federal Credit Union
Attn: Scholarship Committee
133 Ma’a St.
Kahului, HI 96732

EMAIL APPLICATIONS TO:

info@wailukufcu.com

All applications must be received by

Friday, July 31, 2026 by 11:59 p.m.

If you have any questions, please contact
808-244-7981 or info@wailukufcu.com
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ESSAY SUBMISSION

A core value of Wailuku Federal Credit union is Social Responsibility and a commitment to making the

community a better place through people helping people. In five hundred (500) words or less, please describe
“How your education will make a positive difference in the community.”
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LEADERSHIP ROLES, ACTIVITIES, ACHIEVEMENTS, AWARDS, and HONORS

Please list and briefly describe any leadership roles, activities, achievements, awards, and honors that you have
received in school, out of school, or in the workplace.
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COMMUNITY SERVICE

A minimum of 20 hours of community service during the last 12 months is required. Please enter community
service information in the tables provided below.

Person/Group/Organization Date of Activity | Hours Served

Name of Supervisor (non-family member) Supervisor Phone Number

Brief Description of Activity (2-3 sentences)

Person/Group/Organization Date of Activity | Hours Served

Name of Supervisor (non-family member) Supervisor Phone Number

Brief Description of Activity (2-3 sentences)

Person/Group/Organization Date of Activity | Hours Served

Name of Supervisor (non-family member) Supervisor Phone Number

Brief Description of Activity (2-3 sentences)
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COMMUNITY SERVICE

Person/Group/Organization Date of Activity | Hours Served

Name of Supervisor (non-family member) Supervisor Phone Number

Brief Description of Activity (2-3 sentences)

Person/Group/Organization Date of Activity | Hours Served

Name of Supervisor (non-family member) Supervisor Phone Number

Brief Description of Activity (2-3 sentences)

Person/Group/Organization Date of Activity | Hours Served

Name of Supervisor (non-family member) Supervisor Phone Number

Brief Description of Activity (2-3 sentences)
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