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We are happy to award a one-time scholarship in the amount of $1,000.00 to several 
graduating high school seniors by May 2026.    
 

 

SCHOLARSHIP GUIDELINES  
 

1.  Student must be currently enrolled and in good standing as a high school senior.  The 
student or parent must be a member in good standing at Four Seasons Federal Credit Union 
prior to January 1, 2026.  Membership requirement: $5.00 in a savings account.  
 
2.  Student must have at least a 2.50 (on a 4.0 scale) cumulative grade point average. 
 
3.  Student must be accepted into a college, university, or other post-secondary school during 
the 2025 - 2026 academic school year. 
 
4.  Student must obtain three letters of recommendation.  At least two of these must be from 
members of the high school faculty or administration. 
 
5.  Student must submit a typed essay of no more than 250 words explaining career objectives 
and explain why he/she wishes to be considered for this scholarship. 
 
6.  All information on the application will be verified through the High School Guidance Office. 
 
7.  The application must be signed by the student and parent/guardian. 
 
8.  The completed application, official high school transcript, letters of recommendation, and 
essay are due in the High School Guidance Office no later than Friday, February 6, 2026, at 
3:00 p.m. 
 
 
Scholarship will be given based on many factors that include, but are not limited, the following 
criteria:  Grade Point Average, Scholastic Awards and Achievement, Extracurricular School 
Involvement, Community and Civic Involvement, Leadership Experience, Work Experience, 
Recommendations, Financial Need, and Essay.  The decision of the committee will be final and 
will be determined by their review of objective and subjective matters.    
 

 
Questions or comments regarding this scholarship can be directed to: 

DeDe Jackson, Executive Vice President  
Four Seasons Federal Credit Union 

2915 Pepperell Parkway, Opelika, AL  36801 
E-mail: d.jackson@fourseasonsfcu.com • Phone: (334) 364-0474   

http://www.fourseasonsfcu.com/
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Scholarship Application 
 

www.fourseasonsfcu.com 
 
 
Your application packet should include the following items: 
 

• Completed scholarship application. 
• Official high school transcript certified by the applicable high school.  
• Completed Student Reference Sheet. 
• Three (3) letters of recommendation.   
• Essay - typed (include your career plans, school choice, and reason(s) for applying). 
 
 
Name____________________________________________________________________________________ 

        First Name          Middle Initial                               Last Name 
 

 
Social Security Number: __________-_______-_____________ 
 
 
Address__________________________________________________________________________________ 
                  Street Address    City   State        Zip 

 
Telephone Number_________________________________           Birthdate________________________ 
 
Parent/Guardian 
Name(s)__________________________________________________________________________________ 
 
You or your parent must be a member of Four Seasons Federal Credit Union, list the member 
name(s): 
 

___________________________________________   ______________________________________________ 
 
___________________________________________   ______________________________________________ 
 
Place(s) of Employment of Parent(s)/Guardian(s) and their job title 
 
___________________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

 

http://www.fourseasonsfcu.com/
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Have you (student) been employed during your high school years:  □ yes    □ no 
 
If yes, please list company name, job title, along with beginning and ending date for each job.  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
                     

Is your application submitted based on household financial need:  □ yes    □ no 
 
If yes, please obtain parental/guardian assistance and provide the information below: 
 
HOUSEHOLD FINANCIAL INFORMATION 
 
Total household taxable income 
(From most recent federal tax forms where student is claimed as dependent)  
$_______________________ 
 
Please include a detailed explanation describing your need for financial assistance: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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SCHOOL ACTIVITIES 
 
List the most important school activities with which you were involved, your level of 
participation, and leadership roles (attach an additional sheet if necessary). 
 

Activity/Club Length of 
Participation 

Role in Group 

   

   

   

   

   

   

   

   

 
 

Which of these school activities was most important to you?  Explain why: 
 
_______________________________________________________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
COMMUNITY ACTIVITIES 
 
List the most important community activities with which you were involved, your level of 
participation, and leadership roles (attach an additional sheet if necessary). 
 

Activity/Club Length of 
Participation 

Role in Group 
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Which of these community activities was most important to you?  Explain why: 
 
_______________________________________________________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

HONORS 
 

Name any honors or other forms of special recognition received from work, school or 
community/civic activities (attach an additional sheet if necessary). 
 
_______________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________________________________________ 
 
 

_______________________________________________________________________________________________________________________________________ 
 

By signing below, we hereby certify that the information contained in this application is true 
and correct to the best of our knowledge.  We also give our permission to publish our name(s) 
and/or picture(s) in your advertisements. 
 

Student Signature_________________________________________________  Date___________________ 
 

 

Parent/Guardian Signature_________________________________________ Date___________________ 
 
 

APPLICATION DEADLINE:  Friday, February 6, 2026 , at 3:00 p.m. to your 
counselor. 
 
 

TO BE COMPLETED BY SCHOOL COUNSELOR 
 

Name of High 
School___________________________________________________________________________________  
 
School Address ___________________________________________________________________________ 
 
List students’ scores, ACT: ________________                     SAT: ____________  
 
Cumulative high school GPA: ______________ 
 
Counselor Signature ___________________________________________ Date ______________________ 
 
Email address ___________________________________ Phone Number __________________________ 

 
(Attach Official High School Transcript) 
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STUDENT REFERENCE SHEET 
 

www.fourseasonsfcu.com 
 

Student Name _______________________________________________________ 
 
 
 

Reference Name  Reference Address Reference Phone 
Number 

Home/Work 

Reference 
Occupation 
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