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Scholarship Application 

Personal Information: 

 
Name:__________________________________ Credit Union:________________________________ 

Job Title: _______________________________  CU Asset Size: _______________________________ 

Phone: _________________________________  eMail: _____________________________________  

CU Mailing Address:                                                                      

Number of years employed at current credit union:___________________________________________ 

Involvement in Credit Union Movement: Employee for _____ years Volunteer for _____ years 

Have you previously received a SWWA Chapter Scholarship? ____  Date:_________ Amount:_________ 

 

Event Information: 

 
Name of education event ______________________________________________________________  

Date:_____________ Reg. Deadline _____________ Location:_______________________________________  

Tuition/Registration cost: ________________  Estimated additional travel expenses ___________________ 

Total amount of scholarship requested: ____________________ ($500 maximum) 

Will you attend the event if you do not receive this scholarship? ______Yes _______No 

Explain how this educational opportunity benefits you and your Credit Union, including reasons for 

applying for this scholarship.  (may attach additional information) 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  
 



3/23/2011 

Please list involvement with the SW WA Chapter, League, CUNA, leadership opportunities and/or 

community involvement. 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

_______________________________________________________________________________________  

Please list any Credit Union designations or programs you have completed (Certified Credit Union 

Executive, STAR /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 


