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SABINE FCU SCHOLARSHIP APPLICATION 
2024  

 
Complete all the information on the application form. Type or legibly write your responses. 

Include a copy of each item requested. Be sure to sign and date your application. 
Late applications will not be considered. 

 

All applications must be received by Friday, April 12, 2024.  
Applications should be submitted to the Sabine FCU 

Marketing Department via email to marketing@sabinefcu.org 
or delivered/mailed to any Sabine FCU branch. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

mailto:marketing@sabinefcu.org


 
 P.O. Box 3000  
 Orange, TX 77631-3000  

 

Strickland Drive www.sabinefcu.org 
(409) 988-1300 1-888-319-SFCU 

 

SABINE FCU SCHOLARSHIP GUIDELINES 
 
Sabine Federal Credit Union will award a $1,500 scholarship to twelve graduating 
seniors who plan to attend college or vocational school full-time in the fall of this year.   
 
Applicant Guidelines 

• Applicant must be a U.S. citizen. 

• APPLICANT MUST BE A MEMBER IN GOOD-STANDING OF SABINE 
FEDERAL CREDIT UNION (share accounts can be opened at anytime 
before scholarship deadline to qualify; $5 deposit and two forms of ID 
required to open account) 

 
Application Submission 

• Application Form 

• High School Transcript 

• Detailed List of Extracurricular Activities and Volunteer Work 

• Two Letters of Recommendation 

• Typed Essay on “Why I believe I deserve this scholarship” 
 
Procedures 

• A selection committee will review the applications.  

• Scholarship checks will be made payable to the accredited college, university, or 
trade school once verification of enrollment as a full-time student is received. 
Proof of enrollment must be received by October 1st, or the scholarship will be 
forfeited. 

 
Instructions 

• Carefully read all criteria and guidelines for the scholarship to determine your 
eligibility to apply. 

• All requested materials must be included to be considered for the scholarship. 

• All applications require the applying student’s signature and date. 

• Late applications will not be considered. 
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Name  ________________________________________________________________   

Last      First     Middle 

Address   _____________________________________________________________  

   City    State    Zip 

Home Phone Number / Cell Phone Number  __________________________________  

May we text you?   YES    NO 

Social Security Number  __________________________________________________  

High School   __________________________________________________________  

Cumulative GPA  _________________    Class Rank   ________________________  

Test Scores:   SAT   __________________  ACT  ______________________  

Have you taken any college courses?   ______________________________________  

School that you plan to attend   ____________________________________________  

Have you applied? If so, have you been accepted?   ____________________________  

Major _________________________________________________________________ 

Name of Parent(s)/Guardian(s)  ____________________________________________  

Address   _____________________________________________________________  

Phone Number / Cell Phone Number   _______________________________________  

May we text your Parent(s)/Guardian(s)?    YES   NO 

Family’s Annual Household Income   ________________________________________  
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Number of Children in Family   _______  Number Currently Attending College   ______  

Other scholarships or financial aid received   __________________________________  

How do you intend to pay for costs not covered by a scholarship?  (Attach additional 

page if necessary)   _____________________________________________________  

What are your career plans?   _____________________________________________  

 _____________________________________________________________________  

List any awards or special honors that you have received (Attach additional page if 

necessary)   ___________________________________________________________  

 _____________________________________________________________________  

Materials Attached: (All must be included) 

• High School Transcript 

• Detailed List of Extracurricular Activities and Volunteer Work 

• Two Letters of Recommendation 

• Typed Essay on “Why I believe I deserve this scholarship” 

 

By signing this application, I certify that I fully understand the eligibility requirements and 

the information provided in this application packet is true to the fullest degree of my 

knowledge. 

Student’s Signature   ____________________________________________________  

Date   ________________________________________________________________  


