
Full Name

Address Line 1

Address Line 2

City

State Zip

Home Phone

Date of Birth

Freedom Acct.#

High School/College

Email Address

Expected Graduation Date

Cumulative GPA

College/University you plan to attend

I certify that the information in this application and all accompanying documents are true and correct.  I also certify that I personally 
answered all the questions and wrote the essay relating to this scholarship application.  I agree that the Credit Union may use my name 
and possibly my image for publicity purposes. 

Application

Signature

Applicant must submit: 
•  Transcript for the most recently completed semester.
•  A typed 500-word essay, double spaced, using 10- or 12-pt font on the following topic: 

Freedom Credit Union and the Credit Union movement is founded on the principle of
people helping people. Please write an essay citing an example of how you have 
been influenced by a person or a group that has helped others. 

•  A completed scholarship application

Freedom Credit Union
Scholarship

• Form must be submitted by May 10, 2024.

Please type all information then print and sign. Applications are good only for one academic year.

Mail application, essay and transcript to:
Freedom Credit Union

Attn: Scholarship Committee
626 Jacksonville Road, Suite 250

Warminster, PA 18974 

Date
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