
AWARD APPLICATION 285 Broad Street
Meriden, CT  06450

MeridenSchoolsFCU.com

NAME: PHONE:

ADDRESS:

SCHOOL PRESENTLY ATTENDING: CLASS RANK:

PLACE OF BIRTH: BIRTH DATE:

FATHER/GUARDIAN NAME: HIGHEST LEVEL OF EDUCATION:

PLACE OF EMPLOYMENT: INCOME:                                EMPLOYED:

   WFULL TIME     W PART TIME    QRETIRED 

MOTHER/GUARDIAN NAME: HIGHEST LEVEL OF EDUCATION:

   
PLACE OF EMPLOYMENT: INCOME:                                 EMPLOYED:

  WFULL TIME     W PART TIME    QRETIRED

HOW MANY SIBLINGS DO YOU HAVE? LIST AGES OF SIBLINGS: ARE ANY OF YOUR SIBLINGS PRESENTLY IN COLLEGE?

  eYES    dNO

IF YES, LIST SCHOOL(S):

LIST COLLEGES IN ORDER OF PREFERENCE TO WHICH YOU HAVE APPLIED OR WILL APPLY FOR ADMISSION:

NAME OF SCHOOL ESTIMATED COST FIELD OF STUDY

LIST ANY SCHOOL AND/OR COMMUNITY ACTIVITIES THAT YOU HAVE VOLUNTEERED FOR AND DESCRIBE HOW THESE ACTIVITIES HAVE SHAPED YOUR LIFE.
ALSO, PLEASE INCLUDE THE NUMBER OF COMMUNITY SERVICE HOURS THAT EXCEEDED SCHOOL REQUIREMENTS:

(MSFCU-AA)04/09						      (OVER)	 					           	                   PRINTED IN THE u.s.a




