
 

FILER CREDIT UNION 
SECOND YEAR SCHOLARSHIP APPLICATION 

 
NAME: _____________________________________ 

Membership Eligibility ______________________ 

I am applying for the second year scholarship from Filer Credit Union.  I am  

attending ___________________________________________.    My GPA is ___________. 

Please give us a brief update on your educational status/plan.   

 

Signature                                                                                Date 

TO BE COMPLETED BY SCHOOL ATTENDING: 

I confirm that _________________________________ is enrolled at our institution full time, has at 
least a 2.0 GPA, and is not on any type of academic probation. 

 

Signature                                                                              Date  

 

Printed Name of Signer: _________________________________ 

Title _______________________________________ 

Institution: ___________________________________ 

Phone: _________________________________________ 

 
*Return to Filer Credit Union by May 15th. 

Filer Credit Union 
PO Box 375 

Manistee, MI  49660 
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