
 

 

Credit Union of Georgia Scholarship 

In Connection with The Marietta Schools Foundation  

One $1,000 scholarship will be awarded to a graduating senior at Marietta City High School.  

Recipients will be notified no later than May 1, 2024. 

(ALL APPLICATIONS MUST BE SUBMITTED IN A PDF FILE FORMAT.) 

Completed applications must be submitted by March 1, 2024. 

Email to Milly Gorman at mgorman@marietta-city.k12.ga.us 

Completed applications must include the following: 

• Complete the Personal Information Cover Sheet (this page) 

• Submit an Official High School Transcript, Include a Sealed Copy of High School Transcript 

• Submit Two Letters of Recommendation 

o One from a Faculty Member 

o One from an Adult Supervisor of a Non-Profit Organization, Church or Community Service Organization 

where the applicant has been involved  

• Submit a Resume Outlining Extracurricular Activities, Community Service and/or Work Experience 

• Essay-Typed, no more than 300 words on the following topic, 

“How #DoYouCU making a difference?” 

 

Name:___________________________________________ Personal Email:______________________________ 

Street Address:______________________________________________________________________________ 

City:_______________________ State:______ Zip:__________ Cell Phone:_______________________________ 

Intended Career Goal:________________________________________________________________________ 

Name and Address of College/University you plan to attend: 

__________________________________________________________________________________________________

__________________________________________________________________________________ 

Certification and authorization- Applicant and one parent or guardian must sign the application below. 

All the information that I/we have provided in this application is true and complete to the best of my/our knowledge. I certify that I 

am currently enrolled and in good standing as a high school senior, am applying for full time enrollment to a two- or four-year 

accredited college, university or technical school for the upcoming academic school year and am eligible to receive this scholarship. 

I/we grant Credit Union of Georgia the right to use any information contained in the application for the purpose of prompting and 

publicizing Credit Union of Georgia and the scholarship program only limited as may be required or permitted by law. I/we 

understand this application will not be returned. 

Applicant Signature:__________________________________________________Date:___________________ 

Parent/Guardian Signature:____________________________________________Date:___________________ 

Scholarship money will be sent directly to the accredited college, university or technical school. 


