
S A
M

P L E

Mailing Address
P.O. Box 5549

Gainesville, FL 32627-5549

43rd Street Office
2831 NW 43rd Street
Gainesville, FL 32606

(352) 377-4141

Advantage Center 
at 13th Street

3720 NW 13th Street
Gainesville, FL 32609

(352) 377-4141

Haile Market Square
2785 SW 91 Street, Suite 200

Gainesville, FL 32607
(352) 377-4141

Lake City Office
583 West Duval Street

Lake City, FL 32055
(386) 755-4141 

Ocala Office
2424 SW 17th Road

Ocala, FL 34474
(352) 237-8222 

Advantage Center 
at Ocala

3504 East Silver Springs Blvd.
Ocala, FL 34470 
(352) 237-8222

Starke Office
1371 South Walnut St., #1600

Starke, FL 32091
(904) 964-1427

Membership at Florida Credit Union
is open to all residents of 
Alachua, Bradford, Citrus,
Columbia, Gilchrist, Levy, 

Marion, Suwannee, Union and
South Clay counties. 

Membership is also open to
employees of businesses 

or organizations whose employer
or board applies 

to Florida Credit Union. 
Currently there are 300 such 

businesses being served. 
For more information about 

membership, call your local office
or 1-800-284-1144 in outlying areas.

Servin/Ellis
SCHOLARSHIP FUND

Florida Credit Union Members
FOR CHILDREN OF

www.f lcu.org

Personal Data
Please type or print on 8 1/2 x 11 paper. 

Name:
Last                               First                  Middle

High school honors, extracurricular activities,
hobbies and personal interests, etc. (attach an extra
sheet if needed):

Occupation of: Father _              Mother

Indicate figure nearest your family income:
�$10,000-$20,000 �$20,000-$30,000 �$30,000-$40,000
�$40,000-$50,000 �$50,000-$60,000 �$60,000-$70,000
�$70,000-$80,000 �$80,000-$90,000 �$90,000+

Number of members in household dependent on
this income:

Ages of family members:

Are there any other members of family attending college?
�Yes   �No

How many? Attending where?

Their status: 
�Freshman   �Sophomore   �Junior    �Senior

College or university you plan to attend:

Starting date: Anticipated major:

Finances

Is a scholarship, employment, or both absolutely
necessary to enable you to attend college? Explain:

Source of funds (indicate approximate amount
expected from each source):
Savings $ Parents $ Work $_______
Relatives $ Other $

Where do you plan to live during your first year in
school?
�Home    �Dormitory    �Apartment 
�Other (specify):

Signature of Applicant                                    Date

Parental Validation
As a parent (or guardian) of the applicant, I hereby
swear and affirm that the above data is correct and
that the need as established herein is a true
statement.

Signature                                                     Date



The Servin/Ellis Scholarship Fund was originally established in memory of the first
treasurer/manager of Florida Credit Union, Oscar Servin. In 1997, the fund was
renamed to also honor Dr. Jonnie Ellis, a board member who served from 1987 to
1997 and served as Chair from 1993 to 1996. Florida Credit Union awards
scholarships on the basis of the student’s scholastic record, future potential,
leadership, initiative, character, dependability, integrity, and financial need.

Application Form

This application is for youth members or children of
Florida Credit Union members. To be completed and
returned by April 29 to:

Scholarship Committee
Florida Credit Union

P.O. Box 5549
Gainesville, FL 32627-5549

Incomplete applications will not be considered. It is
the responsibility of the applicant to have all
materials included or forwarded. Applicants will not
be contacted by FCU staff when an application is
missing information or documentation. 

Please Print or Type

Name:_________________________________________
Last                                 First                    Middle

Mailing Address

___________________________________________________________________
Number and Street

___________________________________________________________________
City                                                  State              Zip Code

Telephone Number:(       )                                

Social Security Number:

Date of Birth: Sex (Optional): �M �F

Graduate of:
High School                              Year

Rank: GPA:

Placement Test-Type and Score:

Eligibility

Account holder at FCU:

Account number:

Signature of Applicant                                        Date

___________________________________________________________________
Signature of Parent/Guardian                             Date

WHO IS ELIGIBLE?
The award is open to any high school senior
who is enrolled or plans to enroll in the current
year in undergraduate study.
Students interested in applying must first qualify:
either they, or their parent/guardian, must be a
member of Florida Credit Union.

WHEN IS THE DEADLINE?
Interested students must submit their application
to the Scholarship Committee by April 29.

AMOUNT OF AWARD AND
SELECTION PROCESS
The scholarship fund of $3,000, awarded yearly,
will be divided among more than one recipient.
Recipients will be selected by an impartial
Scholarship Committee. Results will be available
by May 15. Awards will be need- and academic-
based.

Servin /Ellis Scholarship Fund

APPLICATION PROCEDURE 
AND CHECKLIST
Forms will be provided to members upon
request. Forms are provided to guidance
counselors in the seven county area in
October, January and March of each year.
Interested parties must complete the
Application Form and submit the following
information (see sample of Personal Data on
back of application):

1. � Transcript of grades.

2. � Two letters of recommendation; one from
the principal, dean, career or guidance
counselor and one from a coach, religious
leader, scout leader, etc.

3. � Personal Data on 8.5 x 11 sheet of paper-
must be typed or printed, as per sample on
back of application. This must be signed by the
applicant and also by their parent/guardian.

4. � Essay on “What Does the Credit Union
Mean to Me.”  The essay must be typewritten
and must be between 100 and 300 words.


