N RO N SCHOLARSHIP APPLICATION

SYDNEY

This application is for students graduating from: Sydney Academy, Riverview, Memorial
High, Rankin School of the Narrows, Etoile de I’Acadie and Allison Bernard High.

Name

Address

Phone Number

Sydney Credit Union Membership Number

My parent/guardian is a Sydney Credit Union Member Yes No

Name of parent/guardian

Parent/guardian membership number

Date

Applicant’s Signature

Please fill out the above information and submit your application to your school guidance counsellor, or
it can be emailed to sydney@sydneycreditunion.com or dropped off at any Sydney Credit Union
branch. The application deadline is May 30.

Applications are screened using the eligibility criteria listed below.

The scholarship recipient must be a member of Sydney Credit Union, or the child of a member. The eligibility
criteria are as follows:

Student must be the recipient of a Sydney Credit Union “Education Loan”

If the above criteria are not met, then the following criteria applies:
e  Minimum 6-month membership requirement, and
e  Minimum 9 transactions in the previous six-month period — electronic and/or in branch or
e Minimum monthly balance of $500.00 is required and
e Cannot have been in an unauthorized overdraft position in the previous twelve months (except due to
service charges or at management’s discretion).

If the student awarded the scholarship is not a Sydney Credit Union member, then their parent/guardian must
meet the following criteria:

e Member currently has a loan, mortgage, or active line of credit with Sydney Credit Union or

e Member currently has RRSPs/RRIFs or term deposits with Sydney Credit Union.

If the above criteria are not met, then the following criteria applies:
e  Minimum 12-month membership requirement, and
e  Minimum 18 transactions per year — electronic and/or in-branch or
e Minimum monthly balance of $500.00.
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