
The Post Office Employees’ Credit Union
Guy L. Comes Scholarship

QUALIFICATIONS, LIMITATIONS, REQUIREMENTS AND

CONDITIONS - Applicant must be a graduating high school senior.

- Applicant must have a GPA of 2.5 or higher.

- Applicant must have a minimum score of 17 on the ACT. - Applicant

must provide transcript and two letters of recommendation (from

teachers or employers) with completed application.

- Applicant must have an open account with POECU.*

Applicant ________________________________________ Date of Birth ______________

Address _____________________________________________________________________

Name of High School _________________________________________________________

Parent(s) ____________________________________________________________________

Address _____________________________________________________________________

POECU Account # _______________________________________

Honors/College Prep/AP Courses

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Class Officer and/or Honors Awards Received During High School

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Extra-Curricular Activities (Clubs, Organizations, Athletic Groups, ect.)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Community Service (List location and estimated time served)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Attach a separate sheet if additional space is needed.

Signature of Applicant ________________________________________ Date _________



THIS SECTION IS TO BE COMPLETED BY YOUR GUIDANCE DEPARTMENT

GPA ________ ACT Score _________ Class Rank _________ out of ____________

The grade point average, ACT Composite Score, and class rank shown above

have been verified by the Guidance Department.

Name of Guidance Counselor ________________________________________________

Signature of Guidance Counselor

____________________________________________ Date _____________________

THE DEADLINE FOR THIS APPLICATION IS APRIL 30
TH

2023

Please email the application, transcript, and letters of recommendation to:

memberservices@poecu.org

*The account must be opened with POECU before the application is turned in.

Call us at 504.885.6871 for more information on student accounts or come

into any of our locations to speak to a teller in person.
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