Scholarship Application

MR EL
Name: Account #: Date:
Address: City: State: Zip:
Phone: Email:
High School Graduate of: College Attending:
Date of enrollment: Expected Graduation Date:

Field of Study:

Extra-Curricular Activities/Volunteering:

| understand that to qualify for this scholarship program | must:

1) Be primary member of PCMCU*

2) Be beginning or continuing my post-secondary education as a full-time student in 2025

3) Write a creative essay answering this year's scholarship essay question as part of my
scholarship application.

Applications (including essay) must be postmarked or received at PCMCU by Sunday, April 6, 2025.
Each application must be filled out completely to qualify.

Signature: Date:

Parent’s Signature (if under 18): Date:

Completed Application Form must be mailed or returned to PCM Credit Union by Sunday, April 6, 2025.

PCM Credit Union’s mailing address is PO Box 28500, Green Bay, W1 54324. It can be delivered to any of our locations:
PCMCU Main Office: 601 Willard Dr. Green Bay, WI 54304 OR our Marinette Branch: 1740 Stephenson Street, Marinette,
WI 54143 OR Howard Branch: 2603 Glendale Ave. Green Bay, WI 54313 Or you may simply email your essay packet to
ScholarshipCommittee@pcmcu.org ...Thank You!
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