Rhode Island Credit Union

Scholarship Program

The Rhode Island Credit Union Scholarship Program has $5,000 available to award up to five (5)
$1,000 scholarships for the 2026-2027 academic year to graduating high school seniors
accepted as a full-time student to an accredited college, university or technical school. Students
must be a member in good standing of Rhode Island Credit Union. Immediate family members
of any Rhode Island Credit Union employee, member of the Board of Directors or Supervisory

Committee are not eligible.

Applications will be reviewed by the Rhode Island Credit Union Scholarship Selection
Committee and decisions will be considered final. The Selection Committee will consider
awards based on academic achievement, extracurricular activities, community involvement, and
quality and content of the required essay. Selection will be made without regard to the

applicant’s race, color, ethnicity, religious belief, sex, marital status or physical handicap.
Applications are available at any Rhode Island Credit Union branch or at www.ricreditunion.org.
Completed applications must be submitted by April 24, 2026 at any Rhode Island Credit Union

branch location or by mail to Rhode Island Credit Union, Attn: Scholarship Selection Committee,

95 Jefferson Boulevard, Warwick, RI 02888. Scholarship applications must include the

following:
. A completed application;
. An official academic transcript;
. A typed essay of at least 250 words describing the career you wish to pursue

when you complete your education and why



www.ricreditunion.org

Rhode Island Credit Union

Scholarship Application

Applicant’'s Name:

Address:

City, State, Zip:

Telephone Number:

Rhode Island Credit Union Account Number (applicant must be a member):

Name of college you will be attending:

Field of Study:

Extracurricular activities, community involvement, volunteer activities and employment (attach

a separate sheet if necessary):

Certification:

| certify that all information provided in this application is true and complete to the best of my
knowledge and, if requested, | agree to provide proof of the information. If selected as a
scholarship winner, | understand that | am obligated to use the scholarship award for tuition
related expenses only. | consent to the use of my name and photograph in media and

promotional materials.

Signature of Applicant: Date:

Signature of Parent/Guardian: Date:
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