
 
 

Scholarship Application for Amounts over $150.00 

The Southwest Washington Chapter of Credit Unions thanks you for your interest in our Scholarship 
program. In addition to this application form, please submit the following: 

 
A letter from you: 

□ Stating the reasons for applying for this scholarship 
□ Explaining how your participation benefits you and your credit union 

 
I wish to attend ________________________________________________________ 

     (Educational Function) 
 

Estimated total cost to attend: ________ Scholarship amount requested:_______ 
 

Date(s) of function: __________________ Registration Deadline:______________ 
 

Will you attend the event if you do not receive this scholarship?  ____Yes ____No 
 

Is your time spent at this event personal time or paid time?  ____Personal  _____Paid 

Personal Information 

  
Name:__________________________________  Daytime Phone #:___________________ 
 
Credit Union:____________________________  Job Title:__________________________ 
 
CU Asset Size:___________________________ Email:   
 
CU Mailing Address:   
 
   
 
Involvement in Credit Union Movement: 
 
 Volunteer for _____ years    Employee for _____ years 
 
Work or volunteer history, starting with most recent (add additional sheet if necessary) 
 
          When    Position   Duties 
     
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 



 

Please list educational functions you have attended during the last two years (Meetings, Workshops, 
etc.) 

 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 

Please list any Credit Union designations or programs you have completed (Certified Credit Union Executive, 
STAR Certificates, MERIT Certificates, CU Advance Certificates, CUNA Management School, etc.) 

 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
_______________________________________________________________________________________  
 
 
___________________________________  ___________________________________________ 
Applicant Signature           Date  Manager/CEO Signature                         Date  
 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
Reviewed by Scholarship Committee: ________ 
 
Amount Approved:    ________ 
 
 
Please submit your application (minimum of 30 days prior to event) by e-mail to Danette LaChapelle at iQ 
Credit Union – danettel@iQcu.com. You may fax your application to Danette LaChapelle at 360.992.4250 or 
mail it to PO Box 1739, Vancouver, WA 98668-1739 


