
DANIELS-SHERIDAN FEDERAL  

CREDIT UNION 

 
APPLICATION FOR CREDIT UNION SCHOLARSHIP 

 
The Daniels-Sheridan Federal Credit Union Scholarship will be awarded to four (4) successful 

applicants, one each to a Daniels County graduate, a Sheridan County graduate and a Valley 

County graduate, and a current enrolled college student. Applicants must be Daniels-Sheridan 

Federal Credit Union Members.  The amount of each scholarship award is $750.00.  A 

scholarship advisory committee will select the winning applicant.  To be considered for one of 

these awards, you must complete and return this application to the main office of the Daniels-

Sheridan Federal Credit Union at 404 Main Street, or to mailing address, P. O. Box 1160, 

Scobey, MT 59263 by April 1, of the year for which application is made.  You may also apply 

for this application on our website (dsfcu.net). Please print out the application and fill out and 

return it along with the other requirements. 

 

General Eligibility Requirement:  You must be a member of Daniels-Sheridan Federal Credit 

Union.  You must be a graduating senior in the year of application, or be a current enrolled 

college student with a DSFCU membership.  You must anticipate enrollment as a full-time post 

secondary student during the academic year of application. Children of Daniels-Sheridan Federal Credit 
Union employees and volunteers are not eligible. 
 
 

Name:_________________________________________________________________ 

                      Last                                First                         Middle Initial 

 

Home Address:____________________________________P.O. Box No.__________ 

 

City:___________________County:____________State:_____Zip Code:__________ 

 

Father’s Name:________________________________Occupation:_______________ 

 

Mother’s Name:_______________________________Occupation:_______________ 

 

Parent(s) Address (If different from above):  Street:__________________________ 

 

City:___________________County:___________State:______Zip Code:__________ 

 

OR Street:_____________________________________City:____________________ 

 

County:______________________State:__________________Zip Code:__________ 

 

 



The Scholarship Committee is interested in having more information about you and your desire 

for this scholarship.  Please write a paragraph on each of the following topics to help the 

Committee with their selection: 

 

Describe your work experiences (provide dates)_____________________________ 

 

 

 

 

 

 

 

 

What extracurricular activities have you participated in (provide dates):__________ 

 

 

 

 

 

 

 

 

How have you participated in church and/or other community activities and affairs 

(provide dates): 

 

 

 

 

 

 

Describe your educational goals and your hopes and dreams for your own success (be 

specific):____________________________________________________________ 

 

 

 

 

 

 

 

 



State why the monetary aspect of this scholarship may be important to you or any other 

information you wish to advise the selection committee (be specific): 

 

 

 

 

 

 

 

 

 

 

University, college or Vo Tech you plan to attend:_____________________________ 

 

Have you made application for admission? (yes)____________(no)_______________ 

 

Have you been accepted for admission?_______(yes)________(no) X   appropriate answer. 

 

 

 

 

 

 

 

 

 

Signature___________________________________________Date________________ 

 

 

 

PLEASE ATTACH A COPY OF YOUR 

CURRENT SCHOOL TRANSCRIPT 
 

 

Payment of the Scholarship will be made upon receipt of proof of enrollment the semester 

following application.  

 


