
 
 
    

 

 

For more information, go to www.717cu.com/scholarships  
 

Name: ________________________________________________ 7 17 Acct Relationship: __Yes __ No __ Guardian 
 
Home Address: ________________________________________________________________________  
 
City, State, Zip Code: ____________________________________________________________________________ 
 
Home Phone: _____________________ Cell Phone: ____________________ Best time to call: _______________ 
 
email: ________________________________________________________________________________________ 
 
High School:  _____________________________________________ Date of HS Graduation: ________________   
 
Anticipated Major: _____________________________________________________________________________ 
 
Relationship of non-member Applicant to Seven Seventeen Member:  ___________________________________ 
 

On a typed, separate sheets of paper:  
1.     List the community activities, school activities and awards received  

2.     Tell us about what you plan to do upon completing your education 
 

GENERAL REQUIREMENTS FOR SCHOLARSHIP.  All documents must be submitted together. 
 

1. If applicant is a child/dependent of a member, please write in the name of the member: 
_____________________________________ 

2. The applicant must be graduating from the Youngstown City Schools the current scholarship year. 

3. The applicant must be a full time student at Youngstown State University the fall semester following high  

  school graduation. 

4.  The applicant must have at least a 2.50 grade point average on a scale of 4.0. (Must attach grade transcript 
from your guidance office verifying GPA) 

5.  The applicant MUST provide 2 letters of recommendation. 

6.  The scholarship will be granted without regard to sex, race, or creed. 
7.  This $1,000.00 scholarship will be paid directly to the university for the student.  It will be used for tuition, 

fees, and book expenses.  

8.  The scholarship is not renewable. 
 

I certify that this information is complete and correct to the best of my knowledge: 
 
_________________________________________  ____________________________ 
SIGNATURE OF APPLICANT   DATE 

 
 

Return completed application with requested attachments to any 7 17 Office or mail to: 
7 17 Credit Union 

Attn: Scholarships, 3181 Larchmont Avenue NE, Warren, Ohio 44483 no later than MARCH 1, 2024.      

2024 / 2025  YCSCU Scholarship Application  
(former Youngstown City Schools Credit Union Scholarship) 

  

http://www.717cu.com/scholarships

	7 17 Credit Union

