
TruStar Federal Credit Union 
2025 Scholarship Application 

 
 

 

Name: First______________________________ Middle Initial______ Last__________________________________ 
 
Address _______________________________________________________________ Apt # _____________________ 
 
City_________________________________ State________ Zip Code____________ Phone (____) ______-__________ 
 
E-mail___________________________________________________________________________________________ 

 
MEMBER OF TRUSTAR FEDERAL CREDIT UNION                          YES            NO 

 
 
 
High School ______________________________________________________________________________________ 
 
City _____________________________________________________________________________________________ 
  
HIGH SCHOOL CLASS RANKING__________________________      Cumulative GPA_____________________________ 
*Please provide unofficial transcript   

 
INSTITUTION PLANNING TO ATTEND FALL 2025 
*Please include acceptance letter or letter of intent 

 
          TWO-YEAR COMMUNITY COLLEGE / TECHNICAL SCHOOL              FOUR-YEAR COLLEGE / UNIVERSITY 

 
Institution Name___________________________________________________________________________________ 
 
Campus_____________________________________ City & State ___________________________________________ 
 
Expected Major ___________________________________ Career Goal _____________________________________ 
 

 
 

 
 
 
 
 
 
 
Certification and Authorization 
All the information on this application is true and complete to the best of my knowledge.  I understand that failure to fully complete application may disqualify me 
from consideration.  I certify that I meet all eligibility requirements as specified in this application.  I understand that application materials become the property of 
TSFCU and cannot be returned.  I hereby authorize TruStar to use information about my application and my likeness for public relations purposes or publicity. 

 
Signature _______________________________________________________ Date  __________________________________________________ 
 
Parent/Guardian Signature (if student is under the age of 18) _____________________________________________________________________ 

Personal Information 

Academic Information 

Please return to your guidance office, local credit union, or mail application and essay to: 
  

 TruStar Federal Credit Union 
 601 Fourth Street 
 International Falls, MN 56649 

Attn: Jeanie Tilander     ALL MATERIALS ARE DUE APRIL 14, 2025 
 
 


