
 
 

SCHOLARSHIP APPLICATION 
 

DEADLINE FOR RETURN OF APPLICATION IS JUNE 15th 

Return to: Panhandle Federal Credit Union 

     Attn:  Scholarship Committee 

         P.O. Box 26 

           Wellington, KS  67152 

 

INSTRUCTIONS TO APPLICANT 

YOUR APPLICATION FOR SCHOLARSHIP MUST INCLUDE 

 

1. Applicant must be a primary member of Panhandle Federal Credit Union. 

 

2. Application form must be completely filled out and signed. 

 

3. Applicant must include a personal letter stating goals. 

 

4. Applicant must have a cumulative GPA of 2.0 on a 4.0 scale. 

 

5. Must submit a copy of your high school or college transcript. 

 

6. Scholarship funds must be used in the first year following graduation if you are 

currently a high school senior.  The Scholarship will be disbursed the next school 

year for current college students. 

 

7. The Scholarship will be sent directly to the college of the winner’s choice. 

 

8. A first alternate will be named in case the applicant receiving the scholarship 

does not use it. 

 

9. The Scholarship will be disbursed in the following manner:  One half of total 

scholarship will be sent to the college the first semester; the second half of total 

scholarship will be sent to the college the second semester.  If the winner drops 

out after the first semester, the second half will be awarded to the first alternate 

provided he/she is attending the second semester. 

 



Panhandle Federal Credit Union 
Scholarship Application 
 

Name:  ______________________________________________________________________________ 

                    (Last)       (First)            (Middle) 

Address: ____________________________________________________________________________ 

          (City)                                     (State)                                      (Zip) 

Telephone: _____________________________Email: _____________________________________ 

 

Career Choice: ______________________________________________________________________ 

 

College, University, or other educational institution applicant plans to attend.  (Indicate 

name of school and the address) 

1st Choice: ___________________________________________________________________________ 

______________________________________________________________________________________ 

2nd Choice: __________________________________________________________________________ 

______________________________________________________________________________________ 

 

Total number of family members living in home: ______________________________________ 

Total number of dependents in your parent’s/guardian’s family, including yourself: ____ 

Number of Children: ___________ Ages: _______________________________________________ 

Number attending college: ___________________________________________________________ 

 

EXTRACURRICULAR ACTIVITIES:  Organizations and Clubs (show years of 

involvement, also please indicate any office held) 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 



HONORS AND AWARDS:   

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

COMMUNITY OR OTHER ACTIVITIES: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

WORK ACTIVITIES:  Are you presently employed?   _____YES   _____ NO 

If yes, what type of work and how many hours per week? 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

IN THE SPACE PROVIDED BELOW, PLEASE DESCRIBE, BRIEFLY, IN YOUR OWN 

WORDS AND HANDWRITING WHY YOU WANT TO BE THE RECIPIENT OF THE 

PANHANDLE FEDERAL CREDIT UNION SCHOLARSHIP. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

 

__________________________________________   ___________________________ 

SIGNATURE        DATE 


