
 
 

$400 Premier Financial Credit Union  
High School Scholarship 

 
This scholarship is open to any member of Premier Financial Credit Union, who is currently a full-time high 
school senior and a member of the graduating Class of 2024 and will be attending a college or technical 
school.   
 
A committee has been appointed to award the scholarship. Upon being awarded the scholarship and providing 
fall registration that shows the winner is registered as a full-time student, the scholarship funds will be sent 
directly to the winner.  All funds are payable to the winner and the school.     
 
The application form along with resume, personal statement, essay, two evaluation forms completed by two 
teachers and academic transcripts must be dropped off at any Premier Financial Credit Union office or 
postmarked by April 25, 2024.   
 
Announcement of the winner will be made public around May 10, 2024. 
 
*Qualifications: 

1. A member, by definition, is any individual who has their own account (including Custodial) at  
Premier Financial Credit Union.   An applicant must be a member by November 1 of the year prior to 
the award.  A joint owner does not qualify as a member.   

2. The member must be in good standing as defined in credit union policy.   
3.  Applicant must be a high school senior and a member of the graduating Class of 2024 and will be 

attending a college or technical school. 
4. The application form and all requirements must be dropped off at any Premier Financial Credit Union 

office or postmarked by April 25, 2024.   
 

 
 
 
 
 
 
 
 
 
 

 



 
 
 

$400 Premier Financial Credit Union  
High School Scholarship 

 
Student Application Form 

 
This application form and all requirements must be dropped off at any Premier Financial Credit Union office  
or postmarked by April 25, 2024.   
Please mail to:  Premier Financial Credit Union Scholarship Committee 
   2017 Main Street · P.O. Box 158 
   New Holstein, WI  53061 
  
Personal Information  

Name ______________________________________________ Account # _____________________________ 
 
Home Address _____________________________________________________________________________ 
 
     ____________________________________________________________________________ 
 
Telephone Number _______________________________Date of Birth ________________________________ 
        
Name of High School Attending ________________________________________________________________ 
 
Signature ___________________________________________Date __________________________________ 
 
Application Requirements  
Please respond to the following statements on a separate sheet of paper and attach to this application form. 

1. Resume: Briefly list noteworthy school activities, sports, achievements, honors and 
memberships. List any volunteer work and/or community memberships. Include the names of 
the organizations and their activities.  

2. Personal Statement: What do you plan to study? Briefly describe how this scholarship will help 
you attain your professional goals.  

3. Essay: Premier Financial Credit Union’s tagline is “Integrity.  Passion.  Opportunity.” Pick one of 
these words; explain what that word means to you and how you have demonstrated this over 
your high school career.  

4. Describe any other special circumstances you would like the Scholarship Committee to consider 
when evaluating your application (Ex. financial need, medical expenses, work and/or family 
responsibilities, travel expenses, number of dependents, etc.).   

 
Student Evaluation Form 
Please have two student evaluation forms completed by two teachers and dropped off or postmarked  
by April 25, 2024. 
 
Academic Transcripts 
Please attach academic transcripts to this application form.      



   
Student Evaluation Form 

 
This form must be received in our office or postmarked by April 25, 2024 

 
Please complete this form and mail to: Premier Financial Credit Union Scholarship Committee        

        2017 Main Street • P.O. Box 158 
        New Holstein, WI  53061 

 
     Student’s Name ___________________________________________________________________________ 
 
     Teacher’s Name ___________________________________________________________________________ 
 
     Teacher’s Subject Area ______________________________________________________________________ 
 
     Total semesters the student has been enrolled in your classes (include current semester) ________________ 
 
     Teacher’s Evaluation of Student 
     Please circle the appropriate number:     4 = Outstanding     3 = Above Average     2 = Average     1 = Below Average 
        
      Work Habits        4      3      2      1 
  
      Academic Performance       4      3      2      1 
 
      Attendance         4      3      2      1 
 
      Motivation         4      3      2      1 
 
      Initiative         4      3       2      1  
 
      Attitude         4      3      2      1 
 
      Participation        4      3      2      1 
  
      Leadership Skills        4      3      2      1 
 

     Commitment to Studies/Work      4      3      2      1 
 

 
     Additional Comments:  
     ____________________________________________________________________________________ 
     ________________________________________________________________________________ 
     ________________________________________________________________________________ 
     ________________________________________________________________________________ 
 

 ______________________________________________  _____________________             
 Teacher’s Signature        Date 
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A Total Service Community Credit Union 



 
 

Student Evaluation Form 
 

This form must be received in our office or postmarked by April 25, 2024 
 

Please complete this form and mail to: Premier Financial Credit Union Scholarship Committee        
        2017 Main Street • P.O. Box 158 
        New Holstein, WI  53061 

 
     Student’s Name ___________________________________________________________________________ 
 
     Teacher’s Name ___________________________________________________________________________ 
 
     Teacher’s Subject Area ______________________________________________________________________ 
 
     Total semesters the student has been enrolled in your classes (include current semester) ________________ 
 
     Teacher’s Evaluation of Student 
     Please circle the appropriate number:     4 = Outstanding     3 = Above Average     2 = Average     1 = Below Average 
        
      Work Habits        4      3      2      1 
  
      Academic Performance       4      3      2      1 
 
      Attendance         4      3      2      1 
 
      Motivation         4      3      2      1 
 
      Initiative         4      3       2      1  
 
      Attitude         4      3      2      1 
 
      Participation         4      3      2      1 
  
      Leadership Skills        4      3      2      1 
 

     Commitment to Studies/Work      4      3      2      1 
 

 
     Additional Comments:  
     ____________________________________________________________________________________ 
     ________________________________________________________________________________ 
     ________________________________________________________________________________ 
     ________________________________________________________________________________ 
 

 ______________________________________________  _____________________             
 Teacher’s Signature        Date 
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A Total Service Community Credit Union 
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