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Gwinnett Federal Credit Union’s  
Career Advancement Scholarship Application 

 
 
Name:  ___________________________  Home Phone Number: _________________  
 
Address:_________________________  Work Phone Number:  __________________ 
            
 Email:___________________________  
 
Credit Union Member* Number:__________      Marital Status: _________________  
*You must be a credit union member in good standing to apply for this scholarship and 
must be enrolled in an accredited program of study at a college, university or technical 
institute with the goal of career advancement.  All scholarship recipients will be paid 
upon presentation of paid registration documents from accredited institutions. 
 
Total Family Income Last Year (Before Taxes):  Circle one 
$25-35,000    $35,001-50,000   $50,001-75,000   $75,001-100,000   over $100,000 
 
Present Employer:  ____________________ Present Position:___________________ 
  
Employer Address: ____________________________________Total Years: _______  
 
 
Highest diploma or degree currently held: ___________________________________  
 
Name of college, university or accredited technical school planning to attend or 
currently attending:  _____________________________________________________  
  
 
Degree, certification, etc, working toward: ___________________________________  
 
________________________________________________________________________  
 
Reason you wish to pursue this course of study: _______________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
Are you expecting any other financial aid or scholarship? __________ If yes, please 
describe: _______________________________________________________________  
 
_______________________________________________________________________  
 
_______________________________________________________________________  
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Church and community activities:__________________________________________  
 
_______________________________________________________________________  
 
_______________________________________________________________________  
 
 
Honors, awards, achievements, special talents, and hobbies:  ___________________  
 
_______________________________________________________________________  
 
_______________________________________________________________________  
 
 
Personal narrative:  Please include any special circumstances or needs, long-term 
personal and/or career goals, community benefit, or any other factors you think 
pertinent for the scholarship committee to consider: _________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
 
Applicant’s signature: ___________________________ Date: __________________  
 
Signature indicates permission for the Gwinnett Federal Credit Union to publish your name and possibly 
your photograph for publicity purposes, should you be awarded this scholarship. 
 

A letter of recommendation must accompany all applications by 
principal or supervisor. 

 
Deadline for application: March 28, 2008 

 
Please return to:  

 
Gwinnett Federal Credit Union 
Attn:  Scholarship Committee 

175 N. Clayton Street 
Lawrenceville, GA 30045 


