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Entrance Form For Scholarship
Name:
___________________________________
Date of Birth:  ________________________

Street Address:  _____________________________ ___________________________________

Phone Number:
  _____________________
Account Number:  _____________________

Name of High School:  ___________________________________________________________

Guidance Counselor:  ____________________________________________________________

Community Involvement
Goals for Yourself
Hobbies/Interests

Signature:  _______________________________________
Date:  _________________

By signing above, I hereby authorize Wyrope Williamsport Federal Credit Union of South Williamsport, Pennsylvania, its successors and/or assigns and those acting under its authority, to copyright, use and publish for art, advertising, trade or other lawful purpose whatsoever, photographic portraits or picture of me, in conjunction with my own name or reproduction thereof.
