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Applicant  Last Name First Middle Initial ___
Data
Home Address Apartment #
City County (*Required) State ZIP
Daytime Phone Date of Birth Month Day Year
Email Address Account #
Parent or Last Name First Middle Initial ___
Guardian
Information Home Address
(Required if
applicant is City State ZIP
under 18)
Daytime Phone Email Address
Relationship to Applicant
High School Name H.S. Graduation Date: Month Year
School
Data City State ZIP____ Phone
(Required if still attending High School)
Post- Name of postsecondary school you plan to attend. (If unknown, please list in order of preference the schools to which you
Secondary  have applied) Use official school names. Do not use abbreviations.
School City State
Data
City State
D College or University D Community or Junior College Other,
D Vocational-Technical School D explain
Major or Course of study Expected college graduation date: Month Year
Degree Sought: D Bachelor D Associate D Certificate D Other, explain
How did How did your hear about PremierOne Credit Union’s Scholarship Program?
ou hear
Zbout us? D Postcard D Email D Website D Other
' (Please explain)
Verification | acknowledge decisions are final. | certify | meet eligibility requirements of the program as described in the guidelines and

the information provided is complete and accurate to the best of my knowledge. | will provide proof of information,
including an official transcript of grades. Falsification of information may result in termination of any award granted.

Applicant’s Signature Date
Parent’s Signature Date
(If applicant is under 18) 1
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Goal Make a brief statement or summary of your plans as they relate to your education, career objectives, and long-term goals.
Attach additional page(s) if necessary.
Essay The essay must contain a minimum of 300 words and a maximum of 1,000 words. Essay must be typed, 12 point, and
double spaced. Applicant must submit a separate document for essay instead of completing the answer on this form.
Please select the essay topic based on the Scholarship Program you want to apply for.
[ Robert DeBarr Memorial Scholarship Program - Leadership Skills
How have you have demonstrated outstanding leadership skills in your community? How has it impacted othersin a
positive way?
O Richard Busse Memorial Scholarship Program - Community Service
How have you demonstrated excellence in community service? How has your volunteer work benefited your community?
Activities, List all school activities (e.g, student government, music, sports, etc.) and/or all community activities you have
Awards participated without pay during the past four years (e.g, Boy/Girl Scouts, hospital volunteer, Special Olympics, etc.). Note
And all special awards, honors, offices, and/or leadership roles held. Please include the dates of all the activities listed. Attach
Honors additional page(s) if necessary.
Community Activity Date(s) Description
Leadership Activity Date(s) Description
Awards & Honors Date(s) Description
Application The student is responsible for submitting all documentation to PremierOne Credit Union Scholarship Committee on time.
Checklist Incomplete applications will not be evaluated. This application becomes complete and valid only when all of the following

documents have been received:

[ student Application All materials, including transcripts, must be uploaded

. . to our secure portal. Click here, create a secure
D Official Transcript(s)
(Transcript must show grades and GPA) and attached account and send us your documents.

D Completed Essay and Goal Statement

All applications must be postmarked by April 30, 2026 2
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