Del-One Federal Credit Union

SCHOLARSHIP PROGRAM

Calling all Delaware High School Seniors!

Are you looking for a way to receive some extra help with college costs?
Your credit union has a program just for you! Each year Del-One Federal Credit Union will award two
$2,500.00 scholarships to students that meet the eligibility requirements. This Scholarship program

demonstrates our founding principle of people helping people. We will award scholarships to students who
demonstrate academic excellence, community involvement, credit union participation and financial need.

Am | Eligible?
v/ Delaware High School senior must be a Del-One member. (Del-One employees, volunteers and
immediate families are not eligible)

v/ Student must begin an accredited college or university program no later than fall of the current year
v Must be a student in good standing

v/ Student must demonstrate community involvement

v/ Student must submit a one-two page (maximum) essay OR produce a video submission regarding the
following scenario:

e You've just been elected CEO of the credit union. Your membership target is young adults, ages 18 to 30
years old. Tell us what your plans would be to attract this demographic and to meet their financial needs.

When is the application deadline?

All applications and additional documentation must be postmarked or emailed no later than March 15 to

qualify for current year consideration.

Additional information:

e Scholarship funds for the chosen recipients will be sent directly to the student’s College or University.
Funds disbursal will be at the discretion of the Financial Aid Office of the College or University and funds
will be used toward tuition only. Funds will NOT be issued directly to the students.

e Students that do not enroll in the fall semester to the college or university listed on the application will
forfeit the award back to the Del-One Scholarship Program.

e Del-One Federal Credit Union reserves the right to discontinue or alter the terms of this program at any
time.

For further information please contact Amy Resh at Del-One, 270 Beiser Blvd. Dover, Delaware 19904 or

Amy.Resh@Del-One.org.

Good luck! Remember that your college or university provides financial aid programs and grant information.
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Del-One Federal Credit Union

SCHOLARSHIP PROGRAM

Requirements for Student Preparation of Scholarship Application

APPLICATION CHECKLIST
The student should mail, email or deliver the following materials as one complete package.
All materials must be included with no exceptions. Separate mailings are not acceptable.

Q Completed application form (must be typed, no handwritten copies please)
Q Complete High School “official” transcript of academic records

B A one-two page (maximum) essay or produce a video submission regarding the following scenario: You've
just been elected CEO of the credit union. Your membership target is young adults, ages 18 to 30 years old.
Tell us what your plans would be to attract this demographic and to meet their financial needs. (No
handwritten essays)

Q Summary of community involvement

Q Summary of other extracurricular activities/honors received (can include any other unique
accomplishments or special circumstances you believe would contribute to your being selected as a
scholarship recipient)

Q Completed Media Release Form

Submit completed scholarship application packages to:
Del-One Scholarship Committee

270 Beiser Blvd.

Dover, DE 19904

Attn: Amy Resh

Or send complete package via email to:
amy.resh@del-one.org

For consideration of current calendar year, package submittals must be postmarked or sent via email by March 15.
No application packages will be accepted after that date.

V@ Del-One
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Del-One Federal Credit Union

SCHOLARSHIP PROGRAM

Application Information

Please complete all requested information

Del-One Account Number: DOB:

Last: First: Middle Initial:
Street Address: Email:

City: State: Zip: Home Phone:

Education Information
Please complete all requested information

Name of High School:

High School Graduation Date: GPA: Class Rank:

Name of accredited college or university you will attend:

Address: City: State:

Anticipated Annual Cost:

Major/field of study:

Signature
I, the applicant, certify that the information provided in this application, is complete and accurate to the best
of my knowledge.

Signature of Applicant:

Date:

V@ Del-One
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Del-One Federal Credit Union

SCHOLARSHIP PROGRAM

MEDIA RELEASE FORM

l, , grant permission to Del-One Federal Credit Union, its employees or agents to
take photographs, videotape, or digital recordings of myself and/or my child(ren) for business purposes and at
such times as the credit union deems appropriate for use on its website, social media sites, as well as in any
of its advertising including, but not limited to, newspaper, brochures, emails and publicity releases.

| understand that these photographs, videotape, or digital recordings remain the property of Del-One Federal
Credit Union and that there will be no restrictions on the number of times that my name and likeness may be
used. There will be no restrictions to the geographical distribution.

| hereby waive any right to inspect or approve the finished photographs, videotape, or digital recordings, that
may be used in conjunction with them now or in the future, whether that use is known to me or unknown,
and | waive any right to royalties or other compensation arising from or related to the use of the image(s).

| hold Del-One Federal Credit Union harmless from any future action on my behalf regarding these
publications and understand that Del-One Federal Credit Union is not responsible for any expense or liability
incurred as a result of my participation in these publications.

| am over 18 years of age, understand the terms described in this form, and have the authority to sign and
grant the rights given under this form.

Name: Signature: Date:

If individual is a minor under the laws of the state where his/her appearance is recorded:

Legal Guardian’s Name: Signature: Date:

l, , do not grant permission to Del-One Federal Credit Union to use photos, videotape,
or digital recordings of me in any manner.

Name: Signature: Date:

V@ Del-One

Federal Credit Union
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