
 
 

 

 

 

 

OFFICIAL SCHOLARSHIP APPLICATION 
ENTRY DEADLINE IS APRIL 4, 2025 

 

Applicant’s Name _________________________________    Member Number ______________________________ 

Address _____________________________________  City _____________________ State _______  Zip _________ 

Phone Number __________________________________________________________________________________ 

Name of High School _____________________________________________________________________________ 

High School Address __________________________________ High School Phone Number ____________________ 

Expected Date of Graduation ______________________________________________________________________ 

Name of Principal and/or Guidance Counselor ________________________________________________________ 

Name of College/University/Trade School you plan to attend ____________________________________________ 

Parent/Guardian(s) Name(s) ______________________________________________________________________ 

Academic Accomplishments/Honors/Awards _________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Community Service/Employment ____________________________________________________________ _______ 

______________________________________________________________________________________________ 

Extra-Curricular Activities _________________________________________________________________________ 

______________________________________________________________________________________________ 

Career and Education Goals _______________________________________________________________________ 

______________________________________________________________________________________________ 

Certification and Release Information 

I certify this information is true, complete and accurate, and I authorize release of this information to confirm and/or veri fy this 
application. I recognize that all entries become the property of IRCO Community Federal Credit Union and that it may publis h 
the entries as deemed appropriate. 
 
Student’s Signature _____________________________________________  Date ____________________________________ 

Parent(s)/Guardian(s) Signature ___________________________________ Date ____________________________________ 

Parent(s)/Guardian(s) Signature ___________________________________  Date ____________________________________ 

***Please submit this completed form to:*** 
IRCO Community Federal Credit Union 

450 Hillcrest Blvd, Phillipsburg, NJ 08865 
Or  

Fax to 908-859-2118 

Main Office: 

450 Hillcrest Blvd. 

Phillipsburg, NJ 08865 

908-859-1811 

Easton Branch: 

2925 William Penn Hwy 

Easton, PA 18045 

610-258-0123 


