
 ________________________________________     ____________________________________    ___________ 

              Member/Applicant Last Name                                                 First Name                                       M. I. 

 

_____/______/_____         ______-______-_______        __________________      ________________________  

    Date of Birth                    Social Security Number            Member Number**                Home Phone Number 

 

____________________________________________________________________________________________ 

         Address                                                                       City                                      State                             Zip 

 

_______________________________________________     __________________          ___________________ 

Name of H. S./Postsecondary School currently attending           Cumulative GPA                    Year of Graduation 

 

_____________________________________    _____________________________________________________ 

                     High School District                           Guidance Counselor Name                              Phone Number 

 

_______________________________________________________________     __________________________ 

Name of accredited educational institution you will be attending in Fall 2008       Anticipated year of  graduation 

 

____________________________________________________________________________________________ 

   Institution Address                                                             City                                      State                           Zip 

 

____________________________________________________________________________________________ 

    Anticipated or established major/course of study 

 

 

 

 

   Type of institution (check one): 

 

                4 An accredited two year degree program 

               An accredited two year program leading to a four year undergraduate degree 

                 An accredited four year institution (undergraduate program) 

                 A full-time job preparatory program at an accredited trade or technical school 

                 An accredited graduate program 
 

 
If you are selected as a Parkview Community FCU Scholarship receipient, would you be available for  recognition 

and a photo session druing business hours of the credit union?     Yes      No 

 

 

 

______________________________________________________      ______________ 
        Signature***                                                                                                                                   Date                          
 

 

See reverse side for rules and regulations. 

    

Scholarship ApplicationScholarship ApplicationScholarship ApplicationScholarship Application* 

Please Type or Print 



 

Please attach the following to your properly completed application: 

      1)  A statement of your personal goals. (Max. 100 word) 

      2)  An essay on “What does a PCFCU credit union membership mean to you?” (Max. 250 words) 

      3)  A list of Activities and Community Involvement signed by a school official. 

      4)  An official copy of your high school or postsecondary school transcript. 

 

Mail the above items along with scholarship application to:    

Parkview Community FCU 

2100 Eden Park Blvd 

McKeesport, PA 15132 

Attn: Lechelle Brown 

 

*        Information subject to verification.  Previous scholarship winners are not eligible.  Scholarship        

          funds will be forwarded directly to the school upon receipt of the fall 2008 semester’s tuition bill.    

          Immediate family members of board members, supervisory committee members, and employees   

          are not eligible for the scholarship.   

**      Applicant must be a member of Parkview Community FCU for at least 90 days at the time of  

          application.  Non-members can go to the Main Office (McKeesport) or the Branch Office or visit   

          www.pc-fcu.org or call 412-678-9564 for more information regarding Parkview Community FCU  

          membership. 

***    Your signature on the front of this applications verifies that the information you have provided  

           above is true and correct to the best of your knowledge.  Your signature also authorizes Parkview  

           Community FCU to utilize all or a portion of the information contained herein for purposes of  

           press releases, testimonials and/or articles for publication in Parkview Community FCU’s  

           newsletter (s), newspapers, trade magazines, etc., announcing the scholarship (s), recipient’s   

           name (s), school (s) attended and other reported information.   

 

 

 

RULES 
1. Previous Parkview Community FCU scholarship winners are not eligible.  

2. Applicant (s) must be a member in good standing at the time of application for the scholarship as 

well as when the funds are awarded to them.  The applicant must also have been a member for at 

least 90 days at application time. 

3. The scholarship will be awarded to the student (s) who has applied or enrolled in an accredited un-

dergraduate or graduate program at a college, university or educational institution (minimum 12 

credit hours per semester for undergraduate and minimum 6 credit hours for graduate programs).  

4. Scholarship funds will be forwarded directly to the school upon receipt of the current Fall tuition 

bill.  If the tuition bill has been paid in full upon the receipt of the scholarship, Parkview Community 

FCU will still forward the funds to the school.  The school will forward any available funds to the 

winner once all funds have been used to for any unpaid balances. 

5. The application deadline for the scholarship is April 1st.  Applicants will be notified of the award no 

later than July 1st.  A copy of the tuition bill must be submitted to the credit union no later than 

      August 1st for scholarship funds to be forwarded to the school. 

6. Immediate family members of the board members, supervisory committee members, and employees 

of Parkview Community FCU are not eligible for this program.  Immediate family members are con-

sidered to be spouse, children, siblings and parents. 

7. All applications will be reviewed to ensure the completion of the application and that the required 

criteria has been attached. 


