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SECU FOUNDATION SCHOLARSHIP 
 
 

These scholarships are awarded to individuals who best exemplify the membership philosophy of credit unions, 
“People Helping People,” and have demonstrated leadership, excellence of character, integrity, and community 
involvement. Preference will be given to students whose parents or guardians and family members are public 
sector employees who live and work in North Carolina. Each North Carolina Community College may award 
two (2) scholarships. These $5000 scholarships are distributed semi-annually in two payments: fall semester, 
$1250 per student; and spring semester, $1250 per student for a maximum of four (4) consecutive semesters. 
Students must agree to continue at the community college where enrolled at the time of the scholarship award 
for four consecutive fall/spring semesters or upon completion of a diploma program. Scholarships are not 
transferable to another student or another school.  

 
 
To be considered for a SECU Foundation Scholarship you must: 
 

 Not be a director, employee or family member of an employee of the State Employees’ Credit Union or 
SECU Foundation.  
 

 Exemplify the membership philosophy of credit unions, “People Helping People,” and have 
demonstrated leadership, excellence of character, integrity, and community involvement. 
 

 Be a citizen of the United States and a resident of North Carolina for tuition purposes. 
 

 Be a full-time student enrolled in an Associate Degree or Diploma program. 
 

 Be a high school graduate or have completed an Adult High School Diploma or GED. 
 

 Demonstrate scholastic achievement and have maintained a 2.5 or higher grade point average on a 4.0 
scale or attained a score of 3,000 on the GED test. 
 

 Meet the BCCC Financial Aid Academic Progress Standards. 

 
 
 
 
 
 
 
 
 
 
 
 



 
 

SECU FOUNDATION SCHOLARSHIP APPLICATION 
 

Return to the BCCC Financial Aid Office by June 30 
 
 
                
Name (Last, First, Middle/Maiden)          BCCC ID# 

 

                 
Program of Study

     
Career Goal 

 
                
Permanent Mailing Address: Street or Box Number 

 
                
City      State    Zip Code           

 

Home Phone      Work/Cell Phone        

 

E-Mail Address      @beaufortccc.edu 
 
 
� Check here if you, or a close family member, are a public sector employee (local, state and federal 

government  employee providing a public service).                                                             . 
 Family member’s name and relationship to you          
 Family member’s employer & phone number         
 
ACTIVITIES AND ACHIEVEMENTS 
 
 

1. Describe the public service and community activities, including religious and recreational organizations, 
in which you have regularly participated.  Explain the duration, degree, and significance of your 
involvement.  Be specific regarding activities that identify your leadership skills and ability. Indicate any 
special awards or honors. 
               
                
                
                
                
                
               
               
               
               
               
               
               
               
               



 
 

               
               
               
               
               
               
               
               
              
              
              
              
              
              
              
              
              
              
               
              
              
              
              
              
              
              
              
              
               
 
 

2. Briefly describe your plans after graduation from BCCC.  Include career goals and potential employers 
with whom you plan to work.  
                
                
                
                
                
____________________________________________________________________________________ 

 
CERTIFICATION 
I certify that the information provided is complete and accurate to the best of my knowledge and 
authorize investigation of all statements made in this application.  Falsification of information will result 
in rejection of application and/or termination of any scholarship granted.   
 
 
Applicant’s signature      Date        


