
 

 

 

 

 

 
 

 

 

 

 

 
Please Type or Print 

 
_______________________________       _______________________________         __________________ 
         Member/Applicant Last Name                                                                  First Name                                                                   Middle               

 
________________________________      __________________________          ___________________________       ______________________ 
         Date of Birth                                               Social Security Number                         C.U Account Number                            Home Phone 

 
______________________________________________________________________________________________________________________ 
         Address                                                                                                                City                                           State                          Zip 

                                                                                                                                                            □  weighted 

__________________________________________________           _____________________   □  unweighted     _________________________ 

         Name of High School/College currently attending                                Cumulative GPA                                                  Year of Graduation 

 
______________________________________________________________________________________________________________________ 
         High School District                                                             Guidance Counselor Name                                                          Phone 

 
______________________________________________________________________________________________________________________ 
         High School/College Address                                                                              City                                            State                          Zip 

 
___________________________________________________________________________________    _________________________________ 
          Name of accredited educational institution you will be attending in Fall 2023                                           Anticipated Year of Graduation 

 
______________________________________________________________________________________________________________________ 
          Institution Address                                                                                               City                                            State                         Zip 

 
______________________________________________________________________________________________________________________ 
          Anticipated or established major/course of study. 
 
Type of institution (check one) 

                             □  An accredited two year degree program 

                             □  An accredited two year program leading to a four year undergraduate degree 

                             □  An accredited four year institution (undergraduate program) 

                             □  An accredited graduate program 

 
Completed applications must be received no later than June 07,2024. 
 
                                                                                                 
____________________________________________________________________________________              ___________________________ 
            Signature                                                                                                                                                                               Date 

 

Please attach the following to your properly completed application: 
1. A statement of your personal goals.  (Maximum 100 words.) 
2. “Education is the most powerful weapon which you can use to change the world” (Nelson Mandela) Write an essay on how 

this will play out in your life.  (Maximum 250 words.) 
3. An official copy of your most recent high school or college transcript. 

 
Upon completion, mail items 1 through 3 listed above to: VA Pittsburgh Employees Federal Credit Union 
   1010 Delafield Rd. 
   Pittsburgh, PA  15215 
 
 
 

1010 Delafield Rd. 
Pittsburgh PA 15215 

HZ:  412-822-3185 (phone)   412-822-3187 (fax) 
UD:  412-360-1150 (phone)   412-360-1149 (fax) 

http://www.vapghefcu.org 

 



 
 

2024 VA Pittsburgh Employees Federal Credit Union Scholarship Guidelines 
• One scholarship will be available in the amount of $1,000.00. 

• All applicants must be members in good standing. 

• Employees, Board Members, Supervisory committee Members and Scholarship committee Members of VA 
Pittsburgh Employees Federal Credit Union are not eligible. 

• Immediate family members of the VA Pittsburgh Employees Federal Credit Union Board Members, Supervisory 
Committee Members, Scholarship Committee Members and Management Employees at the level of director or 
above are not eligible.   

• All other employees and members immediate family members are eligible provided the student is a member of 
the VA Pittsburgh Employees Federal Credit Union.   

 
 

Required Paperwork 
• Completed application. 

• A statement of personal goals (100 words maximum) 
• An essay on, ““Education is the most powerful weapon which you can use to change the world” (Nelson Mandela).  

(Maximum 250 words.) 

• An official copy of your most recent high school or college transcript (whichever is applicable). 

 
 

 


