
Community Scholarship Program Pqli9y 

Self-Heip Credit Union (SHCU) will establish and fund an annual scholarship to be 
awarded by each credit union in NC, FL, VA, and SC. 

Purppse · 
sHcu wlll provide flnanoia'I assistance to those who are improvin'g their lives by furthering 
their education and comm:itment to their comm.unify. · 

Eligi_~Uify 
Tho.se who have been accepted to attend, ot are attehdlng any post-secondary 
educatlonal ln~'tltut!on will pe elfgible. Eligibl~·lnstl,tytions iriclu~~ µrilverniJi~~. q<:Jileges, 
t~c;hrilcar :;;chools, trad~ and vocational institutions. $HOU employees, board ·and 

· co.mmittee members and their immediate families·are.not ellg}ble. · 

Application Pr~c~~s 
f\lfapplli::cJilts.ne.ed to sl)bmit a scholarship appllcatioll. 
Application deadline Is AP.ril 30, 2019 

Selection Process 
A$e'lecti6ii.-cortirnittee mad~ Lip 'ofcommunity leaders orbranch members WIii review·each 
applloatloh. · 

T.hE! tommittee .wilfme.et a$ s·oon as posslb.le afterlhe app_lication deadline to review and 
asses:s all appllcatlohs. Tlie ,recipientWill be notified by credit union staff upon selection, 
c!nc! a plql1,1r~ wil_l be r~mu(red. 

Scho'larsbip·Amount . 
The·amotmtfo be.awarded is $1000 frofii each credit.union branch. 

DlsttibUtion 
Tlie'·s~h~iarshtp will be paid directiy to the reCipient's·_sdiOol. ·The funds may be used for 
tuitloii, i'oott1i board, books,_ or mc)terial~\ :A l~tt~r of?Jcc;:eptc!rJq~ orproofQfenro:ilmerit_from 
~n e..QYGcl~lgna'I ln~titw.fion i$ re:qufred: Thl's lett~t m~y b~ },1Jbm.iite.cf with the. -~pp'licaticm or 
any-time prlorto the payment. , 

https://1Jbm.iite.cf
https://posslb.le


0 ~i~tJo~elP 
2019 $ Ch I oarsh'iD AnniIication 

Anolicant Name: 

Address: 

Phone: 

E-mail Address: 

Branch/Office GIOS!lSt to vou: 
Name, City, State bf high school, alid year graduated: 

What post-secondary school are you attending or plan to attend? If undecided, lis\ 
~c;hocils !hat you ar<;l 9011siclering. 

· What is yoµr major course of study? 

List your community service EJtld volunteer work. Describfl. how yqun,ervlce has mat.!e an i,mpact on -; 
your community, (Plef)se lit(ach a f\.111 description With photos, references, etc.) 

U$t <1Ghievements anq honon,, 

' 

Whafare your IOhg teim career goals? 

I hereby ~cknov/18dge jhatt(!<i lnf<ititl\i\io.fi provldMlstrU<:>, complete, and ac,urale.. l.yncterstand, that the eppiication wili 
·becomeihe property o/Self'Help Credit Union upon submissi.o.n- !9gra• to al!oW Sf.ICU to (1~e. ~11 of'pM:t/f my 8fiRl.ic.atign 
for any pyij:iose, 

/ Sighature! I~/_o_a_te_:-------~~ 
Return C\>i1Jplet8!l applicat1on toyourJQt:al qe:Clil uhlori of mail: 
To: -
Seif•Hefp Credit Union 

~+Fiu1'°',44!0H;~"r~>fllr"'1,Hot~~aw~e.-~B:·1m;vm·~c-1'.,;;n.=~lr-l~¥1~ITTl"11,sti,'i':~dtC7!.2~···~Ff166flJe-l'\U.G/t!>heVille, NC...;[8'8(::>J 

ov- £vru:t-il: pd.+,+'Mi'c.ello e_sclf-help, or'J- • 

https://lnf<ititl\i\io.fi


.

~JgSelf-Help
•• Credit Union 

PHOTO/VIl'.>EO/STORY RELEASE 

Thanl( you for helping Seff-Help share lnformc:itlo(l abo4t the stqrle.s behind our loans 
and projects, The Information and pl¢tures/vldeos you provide are often used to 
rilarlcefour programs and tell our story so We cah continue to do our work. 

Please take a moment to fill out this re!ea~e form. ~n polng so, you wlfl be giving 
S.e.lf-Heip P.etm!s~ion tp 1,1se your Image, quotes, n;:1me a.ncl gehe.ral lnfoi•matlon, 
U.nle.ss you spE;!cify otherwise. 

I/We agree that: 

1. $elf-Help wlil hav1;1 c9ti7plete 1;1nd. total o\f'inetshlp of the photos/vld.eos and the 
rl~ht to pl'lnt the photos ahd/or use digital. copl.es ofthe photos/videos. 

2. Self-Help may use rny/qur nam_e, l(keness, uiogrqphlcc1I lnformcltio!i ancl 
gerter~l lnform:atlqn for new~ietters, m~rl~~Ji!)g hiatedc;1.ls, i;>n ~oci~I tnedl.i:! Qr 
In other digital or phytictil pubilc!'itiohs or pre·sehtatlbhs, ·,md may provide the 
photos/Videos and Information to others for slmllar Use: . 

3. ,I/W,e wlJI not be compensa~ed for t.h~ tJs~ pf phpto/vlq~os c1hd/.9r lnformc;1·t1on, 

ACCEPTED AND .AGREED 

Compaf!Y Name 

Agdr~ss 

q~y ..___________ Stc1te ____ Zfp """·---- -' 

Phone ____ _ _ ________ 

Date _ ___ _ ~Signature-----------,-- - -

3'01 ,W~st Main-Street, .Durham, Ne· 2770i • P.O. Eiox '3619·, Durnam, NC 27702°3619 
I • 

Tel: 9~9.9j>6,4400 • Fa~: 919.956.4600 • www.self-h.e!p,(_)1'9 

www.self-h.e!p,(_)1'9
https://c1hd/.9r
https://hiatedc;1.ls
https://U.nle.ss



