
THE DONALD G. SMITH SCHOLARSHIP   

SPONSORED BY MILWAY CREDIT UNION 

A SCHOLARSHIP OF  $1000.00 ANNUALLY IS OFFERED TO A CREDIT UNION MEMBER WHO IS ENROLLED OR 

PLANNING TO ENROLL AS A FULL TIME COLLEGE STUDENT. 

 

APPLICATION 

NAME________________________________________CREDIT UNION ACCT#__________________________________ 

HOME ADDRESS____________________________________________________________________________________ 

CITY______________________________________________STATE___________________ZIP______________________ 

PHONE: HOME__________________________ WORK__________________________ CELL________________________ 

AGE_______SEX__________HIGH SCHOOL ATTENDING/ATTENDED________________________________________ 

FATHER’S NAME / OCCUPATION_______________________________________________________________________ 

MOTHER’S NAME / OCCUPATION______________________________________________________________________ 

ARE YOU EMPLOYED______ NAME OF COMPANY_______________________________________________________ 

POSITION________________HOW LONG EMPLOYED_______WORK EXPERIENCE (give record of each position held) 

____________________________________________________________________________________________________ 

RANK IN HIGH SCHOOL CLASS (If known):_______OUT OF _______.      ACT SCORE_________  

LIST HIGH SCHOOL, COLLEGE, AND COMMUNITY ACTIVITIES___________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

LIST OFFICES AND AWARDS RECEIVED________________________________________________________________ 

____________________________________________________________________________________________________ 

WRITE A BRIEF PARAGRAPH STATING YOUR REASONS FOR APPLYING FOR THIS SCHOLARSHIP 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

LIST ALL OTHER SCHOLARSHIPS, GRANTS, OR AID YOU HAVE BEEN AWARDED OR HAVE APPLIED. 

____________________________________________________________________________________________________ 

SEMESTER ENROLLMENT DATE__________________ EXPECTED GRADUATION DATE_______________________ 

COLLEGE NAME AND ADDRESS________________________________________________________________________ 

GIVE A BRIEF DESCRIPTION OF YOUR COLLEGE INTENTIONS. ___________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
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Legal Disclaimer:  A scholarship committee appointed by MilWay Credit Union shall be the sole decision-maker regarding the 

award of any scholarship, and its decision shall be final.  MilWay CU reserves the right to discontinue, withdraw, or amend the 

terms of any scholarship at any time and without prior notice.  MilWay CU is under no obligation to provide any scholarship, and 

all scholarships are subject to funding availability.  Submitting a scholarship application does not create any contractual 

agreement/relationship between the applicant, his or her parents/guardians* and MilWay CU.  Neither the applicant nor the 

applicant’s parents/guardians* shall have legal or equitable recourse against MilWay CU concerning any scholarship or 

scholarship application.   

  

Photo Release:  Applicant and applicant’s parents/guardians* grant(s) MilWay CU permission to use the applicant’s likeness in a 

photograph in any and all of its publications, including website entries, without payment or any other consideration. Applicant 

along with parents/guardians* understand(s) and agree(s) that these materials will become the property of MilWay CU and will not 

be returned.  Applicant and applicant’s parents/guardians* grant(s) MilWay CU the authority to edit, alter, copy, publish or 

distribute this photo for purpose of publicizing MilWay CU’s programs or for any other lawful purpose.  In addition, the applicant 

and parents/guardians* waive(s) the right to inspect or approve the finished product, including written or electronic copy, wherein 

the likeness may appear. 

 

Official Recognition and Permission:  By signing below, applicant and applicant’s parents/guardians* certify (ies) that any 

information or documentation submitted in support of this application are accurate and truthful.  Application information will 

become the property of MilWay CU and will not be return. Applicant and applicant’s parents/guardians* recognize(s) and 

certify(ies) that he/she/they has/have read and understand the above Legal Disclaimer and give permission under the conditions 

stated in the Photo Release. 

  
(*Parents/guardians apply when the applicant is considered a minor by state or federal law.) 
 

APPLICANT’S SIGNATURE____________________________________________  DATE_______________________ 

 

PARENT/GUARDIAN SIGNATURE**_______________________________________DATE_______________________ 

 

PARENT/GUARDIAN SIGNATURE**_______________________________________DATE_______________________ 

 

**Only applicants who are considered a minor by state or federal law are required to have parent(s)/guardian(s) signatures. 

 

APPLICATIONS DUE DATE:  June 2, 2025.  Award Recipients notified during first week in July.  

USE THIS SPACE TO ADD ANY INFORMATION WHICH MAY HELP THE COMMITTEE JUDGE YOUR MERIT AS A 

SCHOLARSHIP APPLICANT. ___________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

(YOU MAY USE ADDITIONAL PAPER IF NECESSARY) 

THE SCHOLARSHIP WILL BE DISBURSED AT $500.00 PER SEMESTER WITH A TOTAL OF $1000.00 ANNUALLY. 

ALL APPLICANTS MUST SUBMIT GRADES TO THE COMMITTEE PRIOR TO STARTING THE SECOND SEMESTER. 

TO RECEIVE THE BALANCE OF THE SCHOLARSHIP, STUDENTS MUST HAVE A 2.5 GPA 

OR ABOVE. APPLICANTS MUST REAPPLY ANNUALLY. 

 

Applications must be returned by June 2, 2025. You are welcome to email completed 

application to marketing@milway.org MUST include ‘Donald G. Smith Scholarship’ in Subject line. 

Award Recipients notified during first week of July.  
Announcement of Scholarship Winners posted on our website during the month of July. 


	OUT OF: 
	ZIP: 
	CELL: 
	HIGH SCHOOL ATTENDINGATTENDED: 
	ACT SCORE: 
	LIST HIGH SCHOOL COLLEGE AND COMMUNITY ACTIVITIES 1: 
	LIST HIGH SCHOOL COLLEGE AND COMMUNITY ACTIVITIES 2: 
	LIST HIGH SCHOOL COLLEGE AND COMMUNITY ACTIVITIES 3: 
	LIST OFFICES AND AWARDS RECEIVED 1: 
	LIST OFFICES AND AWARDS RECEIVED 2: 
	1: 
	2: 
	SEMESTER ENROLLMENT DATE: 
	EXPECTED GRADUATION DATE: 
	COLLEGE NAME AND ADDRESS: 
	GIVE A BRIEF DESCRIPTION OF YOUR COLLEGE INTENTIONS 1: 
	GIVE A BRIEF DESCRIPTION OF YOUR COLLEGE INTENTIONS 2: 
	GIVE A BRIEF DESCRIPTION OF YOUR COLLEGE INTENTIONS 3: 
	SCHOLARSHIP APPLICANT 1: 
	SCHOLARSHIP APPLICANT 2: 
	SCHOLARSHIP APPLICANT 3: 
	SCHOLARSHIP APPLICANT 4: 
	SCHOLARSHIP APPLICANT 5: 
	DATE: 
	DATE_2: 
	DATE_3: 
	CREDIT UNION ACCT: 
	STATE: 
	CITY: 
	WORK: 
	HOME PHONE: 
	SEX: 
	AGE: 
	NAME: 
	FATHER'S OCCUPATIONS: 
	MOTHER'S OCCUPATIONS: 
	NAME OF COMPANY: 
	ARE YOU EMPLOYED: 
	POSITION: 
	HOW LONG EMPLOYED: 
	WORK EXPERIENCE: 
	RANK IN HS CLASS: 
	HOME ADDRESS: 


