
Dear Graduating Senior:

Congratulations on reaching your senior year!   On behalf of the Board of Directors of 
Northwoods Community Credit Union, I thank you for making a commitment to serve our 
country and invite you to apply for one of NCCU’s military scholarships.  Following this letter is 
the application form to be completed to receive the scholarship. 

You may apply for this scholarship any time until December 31, 2026.  Scholarship funds will be 
dispersed as applications are received and approved. Your application may be mailed in, brought 
directly in or placed in the night deposit at either of our credit union offices:

Ashland 121 Main Street West
P.O. Box 111
Ashland, WI  54806

Park Falls 1224 South 4th Avenue
P.O. Box 369
Park Falls, WI  54552

Please take advantage of the opportunity to apply for this scholarship.  If you have any 
questions concerning the application process, just contact any of our offices and they will be 
able to help you.

Sincerely,

Katie Weinberger

Katie Weinberger
Chairperson – Scholarship Committee
Board of Directors
Northwoods Community Credit Union
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Cr edit  Un ion  



QUALIFICATION CRITERIA FOR MILITARY SCHOLARSHIP APPLICATION

1) Commitment to enter a branch of the United States Military immediately following high school 
graduation – Verification by military recruiter or high school official is required.   Entrance into 
the military by December 31st, 2026 is required.

2) MEMBERSHIP -   To qualify for the scholarship, you, your parent, or legal guardian must be a 
Prime Member for at least one year and be in good standing.  Additional consideration will be 
given if the student applicant is a member of the credit union. Please contact your local office for 
details.

3) PAYMENT OF FUNDS – Scholarship funds will be awarded at High School Graduation or Awards 
Day Ceremony if possible.

                             

MILITARY SCHOLARSHIP APPLICATION



APPLICATION #:     (for CU use only)                                           NCCU ACCT. #:  

NAME:                    

ADDRESS:

CITY, STATE, ZIP:  ________________________________________________________________________

PHONE NUMBER _______________________________________________________________________

HIGH SCHOOL:   _________________________________________________________________________

WHAT BRANCH OF MILITARY WILL YOU BE ENTERING?   
    

VERIFICATION FROM RECRUITER OR HIGH SCHOOL OFFICIAL 

I verify that ________________________ has enlisted in the ______________________.

                                       (name of student)                   (Military Branch)

He/She will be starting this commitment following high school graduation.

Additional Comments (optional): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Name Position

 Signature Date
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