
The winner will be publicly announced June 2, 2025 and will be published on the Emerald
Credit Union website and social media pages. The applicant must be accepted to a�end
an accredited college or university, trade school, or other conঞnuing educaঞon program.
Verificaঞon of acceptance or enrollment must be presented prior to distribuঞon of funds.
Applicants must not be an immediate family member or living within the same household
of any credit union employee or board member. Subject to change without noঞce.

Please send the completed applicaঞon and all the
required documents to one of the following:
 • Email service@emeraldgcu.com
 • Drop off at our branch
 • Mail it to Emerald CU Senior Scholarship
   13201 Granger Rd, Suite 1
   Garfield Heights OH 44125   Garfield Heights OH 44125
Applicaঞons must be received no later than May 15,
2025 to be eligible for consideraঞon.

• Complete the a�ached Scholarship Applicaঞon
• List of applicant’s extra-curricular acঞviঞes or
  community involvement 
• Copy of applicant’s most recent high school transcripts
• 250-300 word essay wri�en by the applicant, detailing
  the following:
            • Describe a difficult situaঞon you have encountered,
        what you did to overcome it, and what you
        learned from the experience.

• Scholarship applicant or their parent/legal guardian
  must be an Emerald Credit Union member in good
  standing for at least six months
• Must be a high school senior or recent high school
  graduate (no more than 6 months past graduaঞon)
• Must have a minimum 3.0 cumulaঞve GPA

70th Anniversary
Senior Scholarship



Emerald Credit Union
70th Anniversary Senior Scholarship Application

X Parent/Legal Guardian Signature

College, University, Trade School Planning to Attend

City State

Intended Major

By signing, I certify that I have completed the application to the best of my ability, and the information provided is 
true and correct.

X Applicant Signature

Applicant Phone Number

Applicant Email Address

Name of Parent or Legal Guardian

High School Currently Attending

Parent or Legal Guardian Phone Number

Parent or Legal Guardian Email Address

Applicant (or Parent/Legal Guardian) Member Account Number                                                                                                                                                                                         

Applicant Name

Home Address

City State Zip
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