
lfl'A MASS BAY

�CREDIT UNION 
Student Scholarship Application 

Student Name 
----------------�

Street Address 
-------------�

Student E-mail Address 
-------------�

Telephone Number L_) _____ _ 
City ___________________ State ___ Zip ___ _ 

Credit Union Member Name _________________ (If different from 
student) 
Member Email 

-----------------

Name of High School ____________ _ 
Are you employed? Yes _ _  No _ _
Have you been accepted to the college/university of your choice? Yes __ No __ 
Intended Major ___________ _

List the names of colleges that you have applied to and been accepted into as of application date: 
________________________ Accepted? __ Yes __ No 
________________________ Accepted? __ Yes __ No 
________________________ Accepted? __ Yes __ No 
________________________ Accepted? __ Yes __ No 
________________________ Accepted? __ Yes __ No 

List extracun-icular activities and community service: 

Student Signature ___________________ Date _____ _ (If under 18 years) 
Parent/Guardian Signature ________________ Date _____ _
250 Word Essay Topic: 
Credit Unions were established on the premise of People Helping People.  If you were to start a non-profit, who would you help?

For your application to be considered you will need to: 
1. Complete this application form
2. Submit the required 250 word essay
3. Submit your high school transcript 

Send the above to: 
Mass Bay Credit Union, Attn: Charitable Foundation 
147 W. 4th Street, South Boston MA, 02127 

Applications must be postmarked on or before April 30, 2024. 




