%7, Myrtle Knight Scholarship
blue | FOUNDATION Application

APPLICANT INFORMATION

NAME

STREET ADDRESS

CITY STATE ZIP PHONE
EMAIL

NAME

STREET ADDRESS

CITY STATE ZIP PHONE

SCHOOL INFORMATION

NAME OF HIGH SCHOOL

STREET ADDRESS

Ty STATE zip PHONE
NAME OF SCHOOL YOU PLAN TO ATTEND IN THE FALL TERM FULL TIME
Clves v
STREET ADDRESS
Ty STATE zip PHONE
COURSE OF STUDY/ MAJOR MINOR (IF APPLICABLE)

Please attach the following items with your application:

|:| High school transcripts I:l Letter of recommendation D ACT/SAT Scores

D Future plans and goals D Copy of College acceptance letter D Credit union experience
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%7, Myrtle Knight Scholarship
blue | FOUNDATION Application

PLEASE PROVIDE PROVIDE THE FOLLOWING INFORMATION

LIST ACADEMIC ACHIEVEMENTS

LIST STUDENT OFFICES HELD

LIST EXTRA-CURRICULAR
ACTIVITIES

LIST WORK EXPERIENCE

VOLUNTEER COMMUNITY
ACTIVITIES AND
ORGANIZATIONS

BRIEFLY DESCRIBE YOUR PLANS AND GOALS FOR THE FUTURE AND HOW YOUR EDUCATION COULD

AFFECT YOU AND OTHERS.

BRIEFLY DESCRIBE YOU AND YOUR FAMILY’'S PERSONAL EXPERIENCE WITH THE CREDIT UNION.

Application Deadline: Send completed form to one of these options:
April 1 of the current Mail to: ATTN: Blue Foundation
calendar year. Blue Federal Credit Union

2401 E Pershing Blvd
Cheyenne, WY 82001

Email to:  support@bluefoundation.blue
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