
Pandemic Relief Scholarship Application 

Part A: Applicant Information 

Name:  

Mailing Address: 

Phone number: 

Email Address: 

Part B: Eligibility 

The recipients of the Pandemic Relief Scholarship must be: 

- A graduating senior from a high school in Norfolk or Middlesex County, Massachusetts

- Pursuing an education post-graduation

No applicant will be discriminated against based on gender, marital status, race, color, religion, national origin, or 
age in consideration for this award. DFCU employees, members of the Board of Directors, and their immediate 
family members are not eligible for consideration.  

Name of High School: 

Date of Graduation: 

Post-Graduation Plans: 

Part C: Essay 

Write a personal statement addressing the reason you need financial assistance during the Covid-19 pandemic. 
Statement should be a MAXIMUM of 500 words. 

I certify that the information included is complete and accurate.  I have read the eligibility requirements of 
Pandemic Relief Scholarship and agree to abide by these requirements. 

Signature: _________________________________________ Date: _________________ 

The information contained in your application will be regarded as confidential. 


	Name: 
	Date: 
	Address: 
	Phone: 
	High School: 
	Graduation Date: 
	Email: 


