
  
The 2010 Bob Bresnahan Memorial Scholarship   

 
 

Structure:  

 . Three $1,000 scholarships will be awarded to different members each year.  
 . $500 will be awarded for the fall semester following the student’s high school graduation, and $500 awarded for the 
following spring semester (when student successfully completes fulltime fall semester with a minimum 2.5 GPA on a 4.0 
scale).  

Eligibility:  

 . Student must be an Arizona Federal member or joint owner in good standing.  
 . Student must be a graduating high school senior during the year the scholarship is awarded.  
 . Student must attend an Arizona college, university or community college fulltime (12 hour minimum for both 
semesters).  
 . Arizona Federal employees, relatives of Arizona Federal’s Board of Directors, Supervisory Committee or senior 
management team are not eligible.  
 . Student must submit a completed application and two letters of recommendation from instructors or employers by 
April 2, 2010.  

Scholarship Committee:  

Once the application deadline has passed, the Scholarship Committee will review the applications and make the 
three selections. The committee includes:  

 . Two Board members  
 . One member of the Bresnahan family  
 . One Arizona Federal staff liaison (nonvoting)  

This committee will review applicants based on financial need (30%), credit union philosophy/knowledge (25%), 
community service (25%), letters of recommendation (10%) and grade point average (10%).  

Bob Bresnahan, who died in 1991, was a member of Arizona Federal’s Board of Directors for more than 10 years. 
His commitment to service and helping others was illustrated in his actions as a volunteer Board member. He was an 
unswerving advocate for Arizona Federal’s staff and always made decisions with the best interests of the membership 
in mind. Bob was also the former director of the City of Mesa Airport.  



 

The 2010 Bob Bresnahan Memorial Scholarship 
(Please Type or Print)  
Name  Street address  

City  State  ZIP  Daytime phone  
Arizona Federal account number  Length of Arizona Federal membership  

High School  Anticipated graduation date Cumulative grade point average (on a 4.0 
scale/2.5 minimum)  

School that you plan to attend  
 

Degree sought  

Anticipated credit hours (per semester/12 minimum)  

 
How do you plan to apply your education (your professional goals)?__________________________________________________ 
______________________________________________________________________________________________________  
 
Place of employment (if applicable)_______________________________________  
 
Length of employment ___________________  
 
Do you plan to be employed while attending college? ________  
 
If so, how many hours per week? ___________  
 
Yearly income of family $________________ Number of people supported by this income ________  
 
Explain your financial need ________________________________________________________________________________ 
______________________________________________________________________________________________________  
 
Why did you join Arizona Federal?___________________________________________________________________________ 
______________________________________________________________________________________________________  
 
What do you believe the difference between a credit union and a bank? _______________________________________________ 
______________________________________________________________________________________________________  
 
How do you see the credit union assisting you in the future? _______________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________  
 
What community service have you recently been involved in (through clubs, organizations, etc.)? Please also explain your participation 
and who benefited a result of your involvement. 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________  
 
By signing below, you attest that all the information provided above is accurate. Any false statements may result in disqualification. If 
you are awarded the scholarship and it is discovered that you have provided untrue information, you will be responsible for repayment 
of all awards received.  
 
Signature_________________________________________ Date________________________  
 

 
 

Mail your completed application along with two letters of recommendation to:  
Arizona Federal, Attention: Marketing, P.O. Box 60070, Phoenix, AZ 85082-0070 


