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Scholarship Application 

Personal Information 

First Name: Last Name: M.I.: Birthday: 

Address: City: State: Zip Code: 

Phone Number: HAPO Account Number: 

Mark Appropriate Box 

 High School Attended: Cumulative GPA (4.0 scale): Year Graduated: 

 Other (GED, Home School, etc.): 

Do you plan to attend    College  Trade School    Apprenticeship 

Where do you plan to attend? 

Current GPA (4.0 scale): 

Employment, Service & Activities 

Please list any organizations or activities in which you are currently active or have been active in the past four years. If more, 

please attach an addition sheet. 

Employment Background - List most recent frst 

Employer: Dates (From) (To) 

Employer: Dates (From) (To) 

Employer: Dates (From) (To) 

Community Service - List most recent frst 

Organization: Dates (From) (To) 

ServiceProvided: Total Hours Service: 

Organization: 

ServiceProvided: 

Dates (From) 

Total Hours Service: 

(To) 

Activities - List most recent frst 

Activity: 

Awards or Accomplishments: 

Activity: 

Awards or Accomplishments: 

Did you participate in HAPO’s student intern program?  Yes 

Dates (From) 

Dates (From) 

 No 

(To) 

(To) 

1 

Currently attending?   Yes  No 

Are you applying for a student loan repayment?

 Re-enrolling for fall 

If "yes", applicant must provide latest loan as proof of loan balance.
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Scholarship Application 

Submitting your Application 

HAPO’s selection process begins April 1st of each calendar year. All applications must be submitted no later than March 31st of 

that year in order to be considered. HAPO is not responsible for lost or misdirected applications. Incomplete submissions will not 

be considered. Scholarship packages must include the following: 

1. Completed HAPO Community Credit Union scholarship application.

2. Cover letter addressing educational goals, future career plans, fnancial need and other information the Committee

might fnd valuable in evaluating the application.

3. Complete HAPO Academy’s Financial Education program

4. Three letters of recommendation from high school/college o°cials, current/past employers or a clergy member.

5. An uno°cial high school or college transcript, complete through last grading period

6. Up-to-date resume.

I acknowledge that receiving a scholarship award may impact my Financial Aid status. I further affirm that the confdential 
information provided in this application is true and complete to the best of my knowledge by: 

Signature: Date:
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