CLEVELAND CHAPTER

OF THE OHIO CREDIT UNION LEAGUE
A Consortium of Credit Unions Serving Cuyahoga County

OCUL CHAPTERMOSESHILL MEMORIAL SCHOLARSHIP

The Cleveland Chapter of the Ohio Credit Union League Scholarship Application

Your local credit unions are offering to help with your post-secondary education. Therewill be three scholar-
shipsawarded. First placewill be awarded $1,000.00, plus two runner up scholarships of $750.00 will be
awarded. If you are chosen to receive a scholarship from this Chapter, your application may be chosen to
participate in the statewide scholarship program sponsored by the Ohio Credit Union Foundation, which awards
five $2,500.00 scholarships.

Please return your completed application to your guidance counselor, local credit union, or Cleveland Chapter
of OCUL, 3515 Prospect Avenue Room 200, Cleveland, Ohio 44115 by February 12, 2010.

Name:

Address:

City, State, Zip Phone;
Email Birth Date:

High school / College you attend:

Counselor’s name & phone # (if applicable)

SIGNATURE OF PARENT OR LEGAL GGUARDIAN REQUIRED FOR APPLICANTS UNDER AGE 18:

PARENT / LEcaL GUARDIAN SIGNATURE:

ParRenT / LEcaL GuARDIAN PRINT NAME: DATE:

Video Entries Only:

| hereby state that any music and lyricsused inmy video scholarship entry isnot proprietary or isinthe
public domain or | havewritten permission fromtheartist and song writer. Failing to provide proper
documentation of permission to usesuch materiadswill resultinmy entry being disquaified from the 2010
Ohio Credit Union Scholarship Program.

Applicant Signature

Print Name

Application continued on page 2



OCUL Chapter Moses Hill Memorial Scholarship
Scholarship Application (page 2)

Post-secondary institutionsyou have applied to for the upcoming school year:

Areyouamember of acredit union? If so, whichone(s)? (ThisDOESNOT affect your eigibility for this
scholarship, but may makeyou digiblefor other scholarship opportunities)

Please answer the following questions.

1 Pleaselist your community and / or school activities, and your employment history.
Use additional paper if more space is needed.

2. Why areyou applyingfor thisscholar ship and how isit consistent with your
educational / career / lifegoals?
Use additional paper if more space is heeded.

3. Pleaseanswer thefollowing question by attaching your typed, double-spaced responseor by
submittingavideoentry on disk (mail to addresson application pagel).
(No longer than four pages for essay entries or ten minutes for video entries, please)

Thecurrent U.S. economy isfacing significant challenges. Please describe some of thesechallenges
and briefly discusssome of the stepsthat your family and other familiescan take, dong withthe
assistance of acredit union, to meet these challenges.



2010 Ohio Credit Union Scholar ship Program

Name/ Photo / Video / Print Release Agreement

Theundersigned hereby irrevocably consentsto and authorizesthe use and reproduction by the Ohio Credit
Union Foundation (“OCUF") and itsagents or anyone el se authorized by OCUF theright touseany and all
photographsor other types of images, voicerecordingsand/or video or writingsthat you have taken or recorded or that
OCUF hastaken or recorded, with or without my name, for any purpose, whatsoever, including but not limited to,
purposeof publicity, advertising, banners, illustration, posters, publications, writings and web content, in connectionwith
OCUFinprint or electronically. Additionaly, | waiveany right to royalties or other compensation arising or related to
theuse of the photographs, writings, etc.

I, my heirs, representatives, executors, administrators, or any other personsacting on my behalf or onthe behalf
of my estaterelease OCUF and itsofficers, directors, employees, and agentsfrom all actions, losses, costs, judgments,
and expensesincluding, but not limited to, reasonabl e attorney feesarising out of or in connection with the use of my
writings, testimonia, and/or likenessauthorized herein.

| understand and agree that these materialswill becomethe property of OCUF and will not be returned.

L egal Guardian or Parent must alsosign if applicant isaminor (under age 18)

Signature

Print Name

Date:




