
WYHY FEDERAL CREDIT UNION SCHOLARSHIP APPLICATION 
 

APPLICATION MUST BE FILLED OUT COMPLETELY AND SIGNED 
 
Applicant’s Name: _____________________________________ Date of Birth: _________________  
 
Address: _____________________________________________ City/State: ____________________ 
 
Telephone Number:_________________Work: _____________ WyHy Acct #:_________________ 
 
Parent’s Name(s):______________________________________________________________________ 
   

I. FINANCIAL 
A. Name of school planning to attend:

 _____________________________________________ 

B. What course of study do you propose to follow?

 ___________________________________ 

C. Do you live at home with your parents/family?    Yes ____     No____ 

D. What are your total expected school related expenses per year?  Please break out: 
 Tuition $ __________  
 Books/Lab Fees $__________ 
 Room & Board or Rent $__________ 
 Other (please specify) $__________ 
 Total $__________ 
 

E. What dollar amount of these total school expenses can you as an individual expect to 
have saved or earned by registration?  $__________ 

F. What dollar amount will be paid by your family? $__________ 

G. What other economic resources (i.e., scholarships, grants, Social Security, V.A., 
Vocational Rehabilitation, educational loans) are available to you?   List each and amount: 

  1. ___________________________________________________ $__________ 
  2.___________________________________________________ $__________ 
  3.___________________________________________________ $__________ 
 

H. Are you employed?    Full time_____  Part time_____ No_____ 
 

I. Average monthly salary:  $_________ 
 
J. Do you expect to be employed during the school year: 

  No _____  Full time_____ Part time_____ Monthly Salary $__________ 
 

K. What is the combined gross income of your immediate family (including yourself)? 
$__________ 

 
L. How much do you contribute to the support of others in your family? 

(Children, siblings, parents, etc.)  $___________                      Explain: _________________ 
  ________________________________________________________________________ 
  ________________________________________________________________________ 



  ________________________________________________________________________ 
  ________________________________________________________________________ 
 
 
 

II. ACADEMIC 
A. Please include the following with this application: 

_____ High School/College Transcript(s) 
_____College Letter of Acceptance or Proof of Registration 
_____Class Rank (if applicable) 
_____Letter of Recommendation 
_____A.C.T. Score 
_____G.P.A. 
 

 Applications without the required transcript and most recent A.C.T. scores will not be considered. 
 

B. If you graduate from high school this year, please list the name, address and daytime 
phone number of your high school principal, college registrar, or person who can be 
contacted if you are awarded a scholarship: 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 

 
III. EXTRACURRICULAR ACTIVITIES AND ACHIEVEMENTS 

A. List below any extracurricular activities, clubs and achievements (academic 
achievements, offices held, social, etc.) you would like to share: 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 

B. Explain in a brief paragraph and attach to this application: “What I expect to gain from a 
college education” or “My personal experience with WyHy Federal Credit Union.”   

 
 
 
  APPLICANT’S SIGNATURE  _________________________________________ 
   I certify that the above information is valid and true 
 
   Date Signed: _____________________ 
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