
METHODIST HEALTHCARE FEDERAL CREDIT UNION 
APPLICATION FOR STUDENT SCHOLARSHIP FOR SPRING SEMESTER 2016 

HIGH SCHOOL SENIOR OR COLLEGE FRESHMAN 
 

Student’s Name: _______________________________________________________  
 
Street Address: _________________________________________________________ 
 
City: ___________________ State: _____ Zip: ________ Phone#: ______________ 
 
School Presently Attending: _____________________________________________ 
 
Mother’s Name: ________________________ Member (Circle One) YES or NO 
 
Mother’s Occupation: __________________________________________________ 
 
Father’s Name: _________________________ Member (Circle One) YES or NO 
 
Father’s Occupation: __________________________________________________ 
 
If either parent lives at an address other than the one listed above, please 
indicate which parent and provide the address and phone #: 
________________________________________________________________________ 
 
Grade Point Average: 
Sophomore: ________     Junior: ________     Senior: ________ 
Please attach a copy of your high school transcript 
 
Grade Point Average 
College Freshman Year: ________ 
Please attach a copy of your college transcript 
 
S.A.T. Score: ________     A.C.T. Score: ________ 
 
Please list any scholarships you have been awarded: 
________________________________________________________________________
________________________________________________________________________ 
 
Please list extracurricular school activities or organizations. List clubs or 
activities in which you have participated and indicate awards or offices 
held in conjunction with them:  _________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
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METHODIST HEALTHCARE FEDERAL CREDIT UNION 
APPLICATION FOR STUDENT SCHOLARSHIP FOR SPRING SEMESTER 2016 

HIGH SCHOOL SENIOR OR COLLEGE FRESHMAN 
 
Name of College or University: __________________________________________ 
 
Address: _______________________________________________________________ 
 
Check Appropriate Blank:  Applied: _____  Accepted: _____ 
 
Field Of Study: _________________________________________________________ 
 
Essay: This section of the application gives you the opportunity to present 
yourself in a way that grades and test scores cannot. Your essay will add 
depth to your credentials and help the scholarship committee reach a 
decision. Please attach to this application a one-page essay with the 
topic “The importance of planning for retirement while you’re young.” 
 
Attach a written recommendation from both a teacher and your high 
school counselor. 
 
 
I certify the above information is true, complete, and accurate. 
 
Signature: _______________________________________ Date: ________________ 
 

All materials must be postmarked by November 15th, 2015 
 

Send scholarship applications to: 
 

Methodist Healthcare Federal Credit Union 
ATTN: Scholarship Committee 

7130 Goodlett Farms Parkway, Suite 105W 
Cordova, TN 38016 

 
All applications become the property of Methodist Healthcare Federal Credit Union 
(MHFCU) and will not be returned. All applicants release to MHFCU, and its affiliates, the 
use of: any photos, voice recording, comments, and essays in advertising and 
promotional materials as they deem fit without further compensation. Former MHFCU 
scholarship recipients are not eligible to participate. To be considered for the scholarship, 
both pages of the application must be completed, with instructions followed, and 
corresponding materials included. Please proofread (or have someone proofread) your 
essay for grammatical errors before sending it in. 


