
 
BOSTON FIREFIGHTERS CREDIT UNION 

HIGH SCHOOL SCHOLARSHIP APPLICAION 
2009 

 

ELIGIBILITY 
Limited to students who will be attending a high school in September of the year of the award where tuition 
expenses of $1,000 or more are incurred.  Proof of enrollment and tuition is required before funds are 
granted.  Must be a member or the dependent or descendant of a member of BFCU, including children, 
grandchildren, and great-grandchildren who have not previously been the recipient of said award. 
“Dependent or descendant” includes lawful adopted children and grandchildren or great-grandchildren.  
Proof in the form of a birth certificate or guardianship papers may be required, at the discretion of the credit 
union.  
 
SELECTION 
The deadline for filing this application is Friday, April 17, 2009.  The winner shall be drawn, by lottery, 
at the BFCU Annual Meeting on Monday, April 27, 2009.  Any application submitted after the deadline will 
be ineligible for consideration and will not be entered into the lottery. 
 
AWARD 
Two awards at $1,000 each.  Monies from such awards shall be used toward tuition for September 2009. 
Payment will be made to the recipient and school in the form of a check upon receipt of verification of 
enrollment and tuition.   
 
(Please Print Clearly) 
 
 

Student’s Name ______________________________________________ Age _______________________ 
 
Home Address ___________________________________ City/Town ______________    Zip  _________ 

 
Home Phone No. (_____)_____________________ Date of Birth _______________   Gender _________ 
 
School attending in September 2009 _________________________________________________________  
 
Grade in September 2009 _______________________________________________________________ 
 
Credit Union Member Name ______________________________     Relationship to Applicant _________ 
(If student does not have BFCU account)  
 
Credit Union Account Number ____________________________ 
 
Agreement: I have read and understood the above rules and regulations. 
 
Student’s Signature: __________________________________________Date: _______________________ 
 
Member’s Signature: _________________________________________ Date: _______________________ 
(If different) 

 
Note: All items must be completed, or application will not be processed. 

Return applications by mail or in person to: BFCU, 60 Hallet Street, Dorchester, MA 02124 
(ATTN: Scholarship Committee) 


