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Federated Co-ops, Inc. Scholarship Application
Recipients of this scholarship must be current customers of 

Federated Co-ops or a current employee.

_

___________________________________         ____________________________
Students’ Signature                                           Date

Applicant Information:

Name_____________________________________________________________

Address___________________________________________________________

Phone #___________________________  Customer #______________________

Parents’ Name______________________________________________________

Education:
Name of College you plan to attend______________________________________

Cumulative High School GPA________________

Future Plans: 

School & Community Activities:

Work Experience & Hobbies:


