
2011-2012 

Scholarship Application Requirements 
 
 

Thank you for your interest in Capital Credit Union’s scholarship program. Please read this page carefully. You  
will be asked to sign your application stating that you have read and understood this information. If you have 
questions, please contact Capital Credit Union. To be considered, your application must be signed. 

 

Criteria 

 
Any high school senior who is a Capital Credit Union member and is going into any area of study at an accredited  
4 year, 2 year or technical college may apply for a $1,000 scholarship.  
 
Eligibility Policy 
 

• The applicant must have a share (savings) account with his/her name as the Primary Member at Capital 
Credit Union.  The applicants share account must have been opened 90 days prior to the date applications 
are due.   

• Applicants must live in Capital’s charter area.  (Outagamie, Brown, Calumet and Winnebago 
Counties). 
 

• Selection criteria may include, but are not  limited to: GPA, extra-curricular activities and/or 
community involvement, career goals and written skills. 
 

• Completed applications must be received at a Capital Credit Union office by the close of business on 
Friday, February 3, 2012.  

 

• Please neatly print or type the application. All other attachments must be typed. 
 

• All information given on the application must be true and accurate to the applicant’s best ability.  
Information will be verified with school administration. 

 

• Winners of the scholarship will be notified at the awards presentation ceremony of the student’s school.  
 

• In order to receive the proceeds, the applicant must be a full-time student and have completed the first 
semester at a college or technical college with a 2.0 minimum GPA.  Also, the student must be enrolled in 
the 2nd semester as a full-time student. 

 

• Capital Credit Union reserves the right to withhold the scholarship if it is in the best interest of the 
scholarship program, or the credit union; for example, if the student receives a scholarship of more than 
$1,000 from another organization. 

 

• Any questions or circumstances regarding this eligibility policy are to be discussed at the time of the 
application.  

 

• Decisions of the Capital Credit Union Scholarship committee are final. 
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Capital Credit Union Scholarship Application 
 

All information on this form will be kept strictly confidential. 
  
Name: _____________________________________________ High School:___________________________________ 
 
Parents' Name: _____________________________________________________________________________________ 
 
Address:__________________________________________________________________________________________ 
 
Phone: _______________________________ Capital Credit Union Account #__________________________________   
School you plan to attend: ____________________________________________________________________________ 
 
Intended major:  _____________________________________________________SAT or ACT score_______________ 
 
Class Rank: ______of_______ as of ________ (date)       Cumulative Grade Point average:_______ as of ______ (date)     
Have you worked during High School? No_____ Yes _______ 
        If Yes, when, where and how many hours per week? __________________________________________________ 
 

Please attach high school transcripts. Your transcripts should include your Junior and first semester of Senior 

year.  Also, include your second semester Senior class schedule and proof of your SAT or ACT score. 

 

Please answer the following questions on separate sheets of paper: 
Questions 3,4 & 5 have a 500 word maximum.   
1. List your school activities, number of years in each activity, and any leadership positions you have held. 
2. List your community volunteer activities, number of years you have participated, and any leadership positions you 

have held.  
3. In essay format, discuss how your community and school activities have impacted your life and your community. 
4. In essay format, discuss your educational goal and what do you hope to accomplish by obtaining your college degree? 
5. In essay format, discuss what makes you the best candidate for the Capital Credit Union Scholarship? 
 

References: 
List one teacher and one community member who are willing to evaluate you for a scholarship. Please have them 
complete the enclosed evaluation form and mail it to Capital Credit Union in the envelopes provided. 
 
1._________________________________________             2._________________________________________  
 
Everything on this application to true to the best of my knowledge.  I am and will be in good standing with my High 
School Code of Ethics Policy. I have also read the eligibility requirements and understand the requirements to apply for a 
Capital Credit Union Scholarship.   
 
____________________________________________________________________  __________________ 
Student Signature          Date 
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Capital Credit Union Scholarship Application 

Teacher Evaluation Form 
 
 
Student’s Name: _________________________________________________________________ 
 
Teacher’s Name: _________________________________________________________________ 
 
Teacher’s Subject Area: _____________________________________________________________ 
 
Total semesters student has been enrolled in your classes (including current semester): ___________ 
 
Teacher’s Evaluation of Student: 
Circle the appropriate number: 4 = Outstanding 3 = Above Average 2 = Average 1 = Below Average 
 
 Work Habits   4 3 2 1 
 
 Academic Performance  4 3 2 1  
 
 Attendance    4 3 2 1 
 
 Motivation    4 3 2 1 
 
 Initiative    4 3 2 1  
 
 Attitude    4 3 2 1 
 
 Participation   4 3 2 1 
 
 Leadership Skills   4 3 2 1 
 
 Commitment to Studies/Work 4 3 2 1 
 
 
Additional Comments:  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
___________________________________________________________________________ 
 
________________________________________________________________  __________________ 
Teacher’s Signature          Date 
 

*Please drop off or mail this form to Capital Credit Union, Attn: Carrie Birling, 855 Eisenhower Drive,  

PO Box 410, Kimberly WI 54136.  Any failure to follow this procedure may result in ineligibility for this 

scholarship.  
rev 11/11 



Capital Credit Union Scholarship Application 

Community Member Evaluation Form 

 
 

Student’s 
Name:______________________________________________________________________________ 
 
Evaluator’s Name:____________________________________________________________________ 
*(The evaluator cannot be a parent or relative.) 

 
How do you know this student?_________________________________________________________ 
 
 __________________________________________________________________________________ 
 
Evaluation of Student: 
Circle the appropriate number: 4 = Outstanding 3 = Above Average 2 = Average 1 = Below Average 
 
 Work Habits    4 3 2 1 
 
 Motivation     4 3 2 1 
 
 Initiative     4 3 2 1  
 
 Attitude     4 3 2 1 
 
 Participation    4 3 2 1 
 
 Leadership Skills    4 3 2 1 
 
 Commitment to Organization/Job  4 3 2 1 
 
 
Additional Comments:  ______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
________________________________________________________________  __________________ 
Evaluator’s Signature          Date 
 
*Please drop off or mail this form to Capital Credit Union, Attn: Carrie Birling, 855 Eisenhower Drive,  

PO Box 410, Kimberly, WI 54136.  Any failure to follow this procedure may result in ineligibility for this 

scholarship. rev 11/11 


