
Jack E. 
O’Connor 

Scholarship 
Application Deadline: April 30, 2009 

Applicants  must be a credit union member before the 
application is submitted. Must be a member of a credit 
union in the Tidewater Chapter of Credit Unions to apply. 
 



 All Information will be treated confidentially. 
 

TIDEWATER CHAPTER OF CREDIT UNIONS 
 
This application should be submitted to:  
Sally W. Fontenot 
Virginia Beach Schools Federal Credit Union 
3701 Bonney Road, VA Beach, VA 23452 
Deadline for submission: April 30, 2009.  
 
I. General Information:* 
Your Credit Union: _______________________________________Your Acct #____________ 
 
Name ____________________________________ School_____________________________ 

Last         First        Middle 
Address ______________________________________ Home Phone (        )_______________ 

                       Street 
_________________________________________   Your SSN______________________ 
Apt # City 
__________________________________________ 
State     Zip 
 
Parent’s Name ___________________________________________________________ 
[If not living with parent, give information of guardian.] 
 
Parent’s Address__________________________________________________________ 
 
# of Brothers and Sisters living at home _________Ages___________________________ 
 
Have you ever been or are your currently employed?_____________________________ 
 
If so, where? _______________________________________________________ 
 
List your activities and club memberships in community, school, church, etc., including any offices 
held, and/or work experience. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
List any rewards or special honors that you have received. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
*The applicant must be a credit union member before the application is submitted. 
Do not submit this application if you are not a member of a credit union in the Tidewater Chapter of Credit 
unions. If you are not sure if your credit union is a member, please ask them prior to filling out this 
application. Not all credit unions in Tidewater are members.  Please see the list of credit unions on the last 
page of this application. 
Only Completed Applications will be considered.  A completed application includes:  

 Transcripts 
 2008 1040  
 Application form pages 1 though 4 filled out completely an d signed 
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 All Information will be treated confidentially. 
 

 
 
 
TIDEWATER CHAPTER OF CREDIT UNIONS 
 
II. Confidential Financial Statement: 
Father/ Mother Occupation   _____________________ ____________________ 
Name of Employer    _____________________ ____________________ 
Position     _____________________ ____________________ 
Gross Annual Salary    _____________________ ____________________ 
Other Income     _____________________ ____________________ 
Total Income     _____________________ ____________________ 
Total Family Gross Annual Income  $ _____________________________ **** 
 
****You must attach a copy of the first page, front & back, of the parents/guardians, tax return 
form 1040 for 2008 with this application. Applications submitted without this form will not be 
considered. 
 
Do Parents: Own home _________ Rent ___________ Buying _________ 
 
 
 
 
 
III. College/University Information: 
Name and scholarship mailing address of college/university you are planning to attend*: 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 
*The scholarship will be mailed directly to your school, as shown above, by July 10th, payable to 
you and the school. Please make sure you list the correct mailing address. 
 
 
Estimated tuition cost (yearly)    $_______________ 
Books, travel, incidentals     $_______________ 
Room & Board (yearly)      $_______________ 
Total estimated first year costs:     $_______________ 
Less financial aid available from family and student:  ($________________) 
Total estimated financial need:     $________________ 
 
School Issued Student ID Number (if you have it):  __________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 All Information will be treated confidentially. 
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TIDEWATER CHAPTER OF CREDIT UNIONS 
 
 
IV. Special Circumstances: 
Explain any special circumstances you feel the Trustees should know in considering your need. The 
back of this sheet may be used also. 
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V. Transcripts: 
____________________________________School has my permission to release my 
son’s/daughter’s transcript so it may be attached to this application. I understand that this 
application must be complete, including transcript, before my son/daughter may be considered 
for a scholarship by Jack E. O’Connor Memorial Scholarship Board of Trustees. 
 
 
________________________________ _________________________________ 
Applicant Signature Parent/Guardian Signature 
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 All Information will be treated confidentially. 
 

 
VI. Certification: 
Parent/Guardian Certification: 
To the best of my knowledge, the information reported is completed and correct. I 
understand_____________________________ is applying for financial aid to help with the 
educational expenses of ______________________________________. I approve this application. 
 
 
_______________________________ _________________ 
Parent/Guardian Date 
 
 
_________________________________ __________________ 
Parent/Guardian Date 
 
Applicant Certification: 
I hereby acknowledge that the information submitted herewith is true and correct. 
 
_______________________________ ___________________ 
Applicant      Date 
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TIDEWATER CHAPTER OF CREDIT UNIONS 
 
 
 
VII. In your own words, write a paragraph on why you feel you need 
this scholarship. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
VIII. In your own words, write a paragraph on your future plans and 
career goals. 
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Credit Union Name  

ABNB FCU 
Phone: 757-523-5300 Fax: 757-424-3966 
Email: abnbfcu@abnb.org    

830 Greenbrier Circle 
Chesapeake VA 23320-2624 

Beach Municipal FCU 
Phone: 757-333-7787 Fax: 757-333-7868 
Email: memberservices@beachmunicipal.org    

4164 Virginia Beach Blvd 
Virginia Beach VA 23452-1762 

Belt Line Employees CU 
Phone: 757-686-1730 Fax: 757-686-1733 
Email:     

3014 Tyre Neck Rd 
Portsmouth VA 23703 

Bronco FCU 
Phone: 757-569-6000 Fax: 757-569-6012 
Email: bobpetty@broncofcu.com    

135 Stewart Dr 
Franklin VA 23851 

Chartway FCU 
Phone: 757-552-1000 Fax: 757-671-1683 
Email: chartway@chartway.com    

160 Newtown Rd 
Virginia Beach VA 23462-2408 

Chesapeake City Employees CU 
Phone: 757-382-6569 Fax: 757-382-8552 
Email: ccecu5@aol.com    

 
401 Albemarle Dr Suite 102 
Chesapeake VA 23322 

Chesapeake Public School Employees CU 
Phone: 757-482-4421 Fax: 757-482-4858 
Email: cpsecu@cpsecu.org    

544 Battlefield Blvd S 
Chesapeake VA 23320-5454 

Guardian FCU 
Phone: 757-397-1234 Fax: 757-393-9447 
Email: info@guardianfcu.org    

PO Box 1337 
Portsmouth VA 23705-1337 

Hampton Roads Catholic FCU 
Phone: 757-460-1468 Fax: 757-363-7397 
Email: cu4u@hrcfcu.org    

1209 Baker Rd Ste 309 
Virginia Beach VA 23455-3649 

HRT Employees FCU 
Phone: 757-222-6070 Fax: 757-222-6102 

PO Box 3187 
Norfolk VA 23514 

IBEW Local 80 FCU 
Phone: 757-480-1767 Fax: 757-480-3038 

828 Providence Road 
Chesapeake VA 23325 

Kingdom FCU 
Phone: 757-466-7900 Fax: 757-466-2999 
Email: kingdomfedcu@aol.com    

Calvary Rev. Church Exec. Building 
5755 Poplar Hall Drive Norfolk VA 23502 

Landmark Communications Employees CU 
Phone: 757-446-2797 Fax: 757-627-9754 
Email: lcecu@infionline.net    

150 W Brambleton Ave 
Norfolk VA 23510-2018 

membersTrust Credit Union 
Phone: 757-671-8800 Fax: 757-671-8879 
Email:     

5648 Southern Blvd 
Virginia Beach VA 23462-2407 

Metropolitan Church FCU 
Phone: 757-934-3291 Fax: 757-934-0252 
Email: metropolitan.church.fcu@gmail.com    

PO Box 1738 
Suffolk VA 23439-1738 

NAE FCU 
Phone: 757-410-2000 Fax: 757-424-0409 
Email: mail@naefcu.org    

PO Box 13387 
Chesapeake VA 23325-0387 

NCP Community Development FCU 
Phone: 757-543-2400 Fax: 757-543-2600 
Email: info@ncpcdfcu.com    

PO Box 4767 
Norfolk VA 23523 

NMA FCU 
Phone: 757-497-4500 Fax: 757-497-5346 Email: 
nmafcu.com    
 

4920 Haygood Rd 
Virginia Beach VA 23455-5300 

Norfolk Fire Department FCU 4100 E Virginia Beach Blvd 
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Phone: 757-857-5389 Fax: 757-857-4624 
Email: kgalland@norfolkfirefcu.org    

Norfolk VA 23502-3331 

Norfolk Municipal Employees FCU 
Phone: 757-664-4273 Fax: 757-664-4278 
Email: nmefcu@aol.com    

810 Union St Suite 176 
East Wing Norfolk VA 23510-2717 

Norfolk Schools FCU 
Phone: 757-461-0300 Fax: 757-466-1875 
Email: nsfcu@infionline.net    

Janaf Office Bldg 
Floor 5 Suite 513 Norfolk VA 23502 

Norfolk Southern Employees CU 
Phone: 757-547-1544 Fax: 757-382-7765 
Email: paolone.nsecu@gmail.com    

100 Volvo Parkway, Suite #310  
Chesapeake VA 23320 

Norfolk Teachers Association FCU 
Phone: 757-627-0845 Fax: 757-627-7214  

PO Box 83 
Norfolk VA 23501-0083 

Norfolk Virginia Postal CU 
Phone: 757-622-7772 Fax: 757-624-3928 
Email: platt@nvpcu.org    

PO Box 781 
Norfolk VA 23501-0781 

Northern Star CU 
Phone: 757-487-3474 Fax: 757-558-8000 
Email: nstarcu@nstarcu.org    

PO Box 1397 
Portsmouth VA 23705-1397 

 
Portsmouth Schools FCU 
Phone: 757-398-9140 Fax: 757-399-6578 
Email: ptfcu@rcn.com    

455 Dinwiddie St 
Portsmouth VA 23704-3633 

Portsmouth Virginia City Employees FCU 
Phone: 757-393-8863 Fax: 757-393-8127 
Email: davisk@ci.portsmouth.va.us    

PO Box 1206 
Portsmouth VA 23705-1206 

Prime Care CU 
Phone: 757-388-3834 Fax: 757-388-2698 
Email: primecare1@yahoo.com    

600 Gresham Drive 
Norfolk VA 23507-1904 

Shore Memorial FCU 
Phone: 757-414-8651 Fax: 757-414-8369 
Email: skemp@shs-inc.org  

PO Box 17 
Nassawadox VA 23413 

St. Matthews FCU 
Phone: 757-424-5967 Fax: 757-424-2042 
Email: stmfcu@q-express.net    

6477 College Park Sq Suite 200 
Virginia Beach VA 23464-3611 

Suffolk Virginia City Employees FCU 
Phone: 757-514-7281 Fax: 757-539-4428 
Email: contactus@svcefcu.org    

PO Box 4234 
Suffolk VA 23439-4234 

Summit Hampton Roads FCU 
Phone: 757-889-5330 Fax: 757-889-5319 
Email: syoung@shrfcu.com    

150 Kingsley Ln 
Norfolk VA 23505-4602 

The Port of Hampton Roads ILA FCU 
Phone: 757-423-1105 Fax: 757-423-2037 

1355 International Terminal Blvd 
Suite 102 Norfolk VA 23505-1460 

Tidewater Dominion Employees FCU 
Phone: 757-857-2699 Fax: 757-857-2711 
Email: tdefcu@cuisp.com    

2700 Cromwell Dr 
Norfolk VA 23509-2606 

Virginia Beach Postal FCU 
Phone: 757-340-9781 Fax: 757-340-1213 
Email: info@vbpfcu.org    

PO Box 2634 
Virginia Beach VA 23450-2634 

Virginia Beach Schools FCU 
Phone: 757-463-3650 Fax: 757-463-2169 
Email: mail@vbsfcu.org    

3701 Bonney Road 
Virginia Beach VA 23452-4445 

 


