
2026 Scholarship Application 

2317 Easton Avenue, Bethlehem, PA  18017-5099   610-691-0041   www.beth1st.org 

Name:  ____________________________________________________________ 

Address:  ___________________________________________________________ 

City: __________________________________  State:_______  Zip: ____________ 

Member Number:  _________________________ 

Date of Birth  __________________       Cell #  ______________________ 

Email address:  _______________________________________________________ 

High School you are currently attending: 

_____________________________________________________________ 

College or University that you plan to attend: 

_____________________________________________________________ 

Important Scholarship Information 

Your application for a Bethlehem 1st FCU Scholarship will be considered if you:  

 Are currently a member of Bethlehem 1st Federal CU  

 Are a graduating high school senior with plans to further his or her education. 

 Are accepted at an institution of higher learning and have attached proof of acceptance. 

 Write and submit with this completed application, an essay which addresses these questions: 

What are your academic and/or professional goals and why?  How will this scholarship 
make a difference to you? 

Applications will be accepted through Thursday, April 30, 2026.  Either mail or bring the completed 
application to the Credit Union.  If selected as a winner, you will be notified by phone and/or email 
by May 29, 2026.   Two winners will receive $2500.00 each. Non winners will be notified by email.  
Any evidence of plagiarism or use of AI in your essay will result in disqualification.  Scholarship 
award checks will be made directly payable to the winner’s institution of higher learning. 

If chosen as a winner, I give permission to Bethlehem1st Federal Credit Union to use my name 

and/or photo in various forms of media including newsletters, announcements, and website. 

(If applicant is under the age of 18, parent signature must accompany student signature.) 

_____________________________________________________________     ________________ 
Member Signature date 
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