
Scholarships Available 

 

 
Chivaho Federal Credit Union is proud to offer two $1000.00 Scholarships to our Credit Union Members. *If 

you are not a member, become one today with a valid ID and $5.00.* 

One scholarship will be awarded to an incoming freshman and another will be awarded to a continuing college 

student. 

A six point military preference will be given. Applicant must submit a copy of their DD214 form. 

Applications can be picked up at both Chivaho FCU branches, Ohio University Chillicothe, Pickaway Ross CTC, 

and all Ross County High School Guidance Offices. 

Completed Member Scholarship Application and GPA Verification Form must be postmarked by Friday,  

April 19th, 2019. 

 

Mail to: 

Scholarship Committee 

Chivaho Federal Credit Union 

P.O. Box 6251 

Chillicothe, Ohio 45601 

  

NO APPLICATIONS 

WILL BE ACCEPTED AT 

THE CREDIT UNION. 

If you have any questions, please 

contact the Scholarship Committee 

Chairperson – Hanna Miller at 

740-775-3381 

Or hmiller@chivaho.com 

 



 

 MEMBER SCHOLARSHIP APPLICATION 

If you are not a member, become a Chivaho Federal Credit Union Member today with a valid ID and $5.00. 

Chivaho is pleased to offer two $1000.00 scholarships to our members only.  One scholarship will be awarded to an 

incoming freshman and another will be awarded to a continuing college student.   The information you provide will help 

us determine the recipients of this year’s awards. (The Chivaho Scholarship may only be awarded twice to the same 

individual.) 

Please return your completed member Scholarship Application and GPA Verification Form to the Chivaho Federal Credit 

Union, Attn: Scholarship Committee: P.O. Box 6251, Chillicothe, Ohio 45601 (Postmarked by Friday, April 19, 2019). 

 

Name____________________________________________________________ 

Address___________________________________________________________ 

City, State, Zip _____________________________________________________ 

High School/College you attend________________________________________ 

High School Counselor (if applicable) ___________________________________ 

Counselor’s Phone Number (If applicable) _______________________________ 

Post- secondary institutions you have applied to or are currently enrolled in for the upcoming  

school year: ______________________________________________________________ 

________________________________________________________________________ 

  

 List your community and/or school activities and your employment history. (Use a separate sheet) 

 

 Answer the following questions by attaching your typed, double-spaced response. (Maximum one page for both 

answers). 

1.  What community or school activities are you most proud of and why? (be specific) 

2.  How can Chivaho Federal Credit Union help you with your education/career/life goals? (be specific) 

  



 

Scholarship Grade Point Average Verification Form 

To consider the student’s application for a Chivaho Federal Credit Union scholarship, the applicant’s cumulative grade 

point average must be verified by the authorized school official in the appropriate space provided below. 

Student’s Name:______________________                       Phone Number:______________________ 

Street:______________________________ 

City/State/Zip Code____________________ 

RELEASE OF INFORMATION 

I do hereby give my consent for the authorized school official (listed below) to forward the academic information 

requested on this form to the Scholarship Committee of Chivaho Federal Credit Union. 

Student Signature:_____________________________           Date:____________________________ 

 

TO BE COMPLETED AND SIGNED BY AUTHORIZED SCHOOL OFFICIAL 

                                  HIGH SCHOOL STUDENT                              CONTINUING COLLEGE STUDENT  

                                  Weighted GPA ___________                       Cumulative College GPA________ 

                                  Non-weighted GPA_______ 

                                  High School Class Rank_____ 

                                  ACT or SAT Score_______ 

CERTIFICATION BY AUTHORIZED SCHOOL OFFICIAL 

I certify as the authorized school official that the above academic information is accurate to the best of my knowledge. 

Signature:_____________________________________    Date:_____________________________ 

Name: (Please print)____________________________     Title:_____________________________ 

Institution:____________________________________     Phone:___________________________ 

Address:_________________________________________________________________________ 

Mail completed forms to:     Scholarship Committee 

                                                   Chivaho Federal Credit Union 

                                                   P.O. Box 6251 

                                                   Chillicothe, Ohio 45601 

APPLICATION WILL ONLY BE ACCEPTED THROUGH THE MAIL AND POSTMARKED BY April 19, 2019 

 



 


