
 
 
 
 
 
 
 
 
 
 
Thank you for your interest in our scholarship program.  Please read this page carefully.  We will ask you 
to sign your application stating that you have read and understand this information.  Please contact 
Daviess County Teachers Federal Credit Union if you have questions.  Your application will not be 
accepted unless this application is completed in its entirety and you have submitted all required 
selection criteria.  Your signature is required at the end of this application.  Failure to follow these 
instructions will result in disqualification. 
 
$500 scholarship(s) will be awarded.  The scholarship(s) will be a single monetary award and shall be 
applied as needed, as stated in the application. 
 

Applicants must be a member of DCTFCU.  Member must be in good standing. If applicant does 
not currently have an account, feel free to open one. Applicant must be eligible to enter an 
accredited U.S. College, University or Technical School in the fall of 2024.  Applicant must desire 
to further his/her education in the fall of 2024 and must be an adult (21 years or older) by 
application deadline.  DCTFCU staff, directors or volunteers and their immediate families are not 
eligible.  Previous scholarship winners are not eligible. 

 
Required selection criteria includes: 
Completed Scholarship Application form  

 
Applicants may include other additional information that could help the selection committee in 
it decision, including copies of certificates and awards, lists of achievements, community and 
extracurricular activities, work experience, and church functions. 

 
Send all required selection criteria postmarked no later than Monday, APRIL 8, 2024, to: 

Daviess County Teachers Federal Credit Union 
Attn: Marketing Department 
1900 Southeastern Parkway 

 Owensboro, KY 42303 
 

Selection Committee: The Selection Committee will consist of three (3) members: Two (2) 
members of the DCTFCU Board of Directors, appointed by the Chairman; and one (1) staff 
member, appointed by the manager. 

 
Submit all required selection criteria together. 

 
Winners will be notified and asked to attend the Annual Meeting. 

2024 William E. Morris  
Continuing Education Scholarship  

Application Information 



 
 
 
 

 
 
 
 

Mail your application to: 
Daviess County Teachers FCU, Marketing Dept., 1900 Southeastern Pkwy, Owensboro, KY 42303 

All applications must be postmarked on or before Monday, April 8, 2024. 
 

 
Applicant Name _______________________________________________________________________ 
 
Phone Number _______________________  Address _________________________________________ 
 
Present Occupation and Length of Service __________________________________________________ 
 
Highest Level of Education Completed _________________________  Date Completed _____________   
 
Current Studies/Enrollment (List current school’s name, address and zip code)  
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Current cumulative GPA ___________________      

 
List community activities or organizations in which you have participated and the length of your 

participation: _________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
List any honors, recognitions or awards you have received: _____________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

2024 William E. Morris Continuing Education Scholarship  
Application Information 



_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Describe the reason you are requesting scholarship and how the scholarship will be utilized: ___________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How do you plan to use your degree? ______________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Are you currently employed? ________     If so, where? _______________________________________ 
 
Would you be willing to be quoted and/or interviewed? ________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Please use the remaining space for any further comments you wish the Selection Committee to consider: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 
 
 
I understand and have received a copy of the Daviess County Teachers Federal Credit Union 2024 
Scholarship Application Information. 
 
Applicant’s Signature ___________________________________________     Date _________________ 

(Application must be signed or application will be disqualified!) 


