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Illinois Credit Union Foundation 
Group Scholarship 
Application Form 

 
 
1. Credit Union/Chapter ___________________________________ 2. Total # Participants _______________ 
 
 
3. Asset Size of CU ____________________________________________ OR  
 

Participating CUs with less than $5M in assets (circle): None 1 - 24% 25 - 49% 50 - 74% 75 - 100% 
 
 
4. Contact Person ________________________________ Phone Number ____________________________ 
 

Address _______________________________________________________________________________ 
 

City/State/Zip _____________________________________________________________________________ 
 
 
5. Type of Scholarship _____ ICU System Training (Cluster training, League Personalized Session) 

(select one)  _____ Certification Course (CCUE) 
   _____ Self Study Course (STAR / VAP / VLP / MERIT) 
   _____ Other (specify ____________________________________________) 
 
 
6. Dollar Amount Requested $ ________________________ 
 
 
7. Topic of Course & Date of Program _________________________________________________ 
 
 
8. Detail Cost of Program Below (specify registration fees, transportation & lodging, materials, etc.) 
 
 
 
 
 
 
 
9. Will participants use personal time while receiving this training? Yes No 
 
 
10. Will chapter or credit union help pay tuition/expenses? Yes No 
 If yes, how much (%) is covered? ___________ 
 
 
11. Have you ever applied for an ICU Foundation Group Scholarship? Yes No Received One? Yes No 
 
 



12. Explain how will this educational program benefit your credit union(s): 
 
 
 
 
 
 
13. Indicate extenuating circumstances relevant to this application: 
 
 
 
 
 
 
 
14. List the participants, their credit union affiliation and indicate staff or volunteer: 
 
Participant CU Staff or Volunteer 

(S or V) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
 
Eligibility Requirements for ICU Foundation Group Scholarships 
 
1. Applicant must be an Illinois Credit Union League-affiliated credit union listed on the application at the time the 

scholarship is used or the award will automatically be forfeited. In the case of a chapter, the credit unions benefiting from 
the scholarship must be League affiliated. 

2. Applicant is eligible to receive only one (1) Foundation Group Scholarship per year. 
3. Application must be completed in full and received by March 31. After this date, applications may be considered if 

scholarship funds are available. 
4. Recipient credit union or chapter will be reimbursed after course is successfully completed. 
5. Recipient must use scholarship during the year it is awarded and for the purpose stated on the application. 
6. The range of group scholarship awards is up to $1,000. 
7. Special eligibility requirements may be separately set for certain discretionary fund scholarships. 
 
Mail to: ICU Foundation, PO Box 3107, Naperville, IL 60566-7107 or fax 630-983-4261 


