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CCFBank General Scholarship Application Form >>>>>>>Application Deadline: 5/16/2025

1.  Name of Student: _________________________________________________________
2. Mailing Address: ___________________________________________________________
3. Telephone Number: ________________________________________________________
4. Rank in class: __________out of ___________seniors.
5. GPA: _____________________________________________________________________
6. Name of Father: ____________________________________________________________
7. Occupation of Father (list employer): ____________________________________________
8. Name of Mother: ____________________________________________________________
9. Occupation of Mother (list employer): ___________________________________________
10. Number of siblings (living at home/in college): _____________________________________
11. List the colleges or technical schools to which you have applied in order of preference:
(1) _________________________(2)_____________________(3)_____________________
12. Please attach a brief, typed statement indicating your interests, goals, and why you should be awarded our scholarship.  Include a brief listing of extra-curricular high school activities and involvements. 
13. Please attach a brief typewritten answer to the following question: Why is Financial Education Important?
14. Please submit your completed application to Michele Thome by 5/16/2025.


** Note: The CCFBank scholarship is paid out to the recipient upon completion of one post-secondary semester.  Recipients must provide a grade report and proof of registration for the following semester before check is issued.  Student’s SSN is also required to produce scholarship check.  Winners will be notified of requirements after selections are made. 




Authorization for Release of Information
If chosen as the recipient of the CCFBank scholarship, I authorize CCFBank to publish my name and photo in local media publications as well as the Bank’s website and social media pages. 

  Check this box if you do NOT authorize CCFBank to publish your name and photo.  Please note, checking this box will not affect your eligibility for the CCFBank scholarship. 

Student Name: ___________________________________________________________

Student Signature: _________________________________________________________

Parent/Guardian Signature: __________________________________________________

Date: ____________________________________________________________________
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