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2020 Scholarship Application

Name:

Address:

Telephone # Date of Birth Westmark Account #

IMPORTANT NOTE: Winners will be notified no later than May 11, 2020.

Name, address and telephone number of the High School from which you will graduate:

State Accredited or Licensed Post-Secondary School you plan to attend:

Date you will start your Post-Secondary Education:

Field or study you will pursue:

Your Cumulative High School GPA: (GPAs under 3.50 will not be considered)

If I am selected as a winner, | authorize Westmark Credit Union to verify my GPA.

Signature

During your life-time, what is the most important contribution you hope to make in society with your chosen
career? (100 words or less)

RETURN APPLICATIONS TO: Westmark Credit Union
Attn: Faith Stibal, Education Specialist
P.O. Box 2869
Idaho Falls, 1D 83403-2869
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