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January 2010

Scholarship Program

HarborOne is renewing ten scholarships of $1,000 each for the upcoming academic year to deserving high school seniors
legally residing in Plymouth, Norfolk, Bristol or Barnstable counties of Massachusetts. The student’s immediate family*
must have an active membership account with us.

Immediate relatives** of HarborOne employees or Board Members are not eligible.

These are one-year scholarships to an accredited 2 or 4 year college or technical school and selections will be based on the
following information:

1. Completed scholarship application form including nature of study or training desired and place of study or training.
Official “sealed” High School Transcript (provided and sent by the school).

Recommendations - At least three recommendations are required.
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All materials, application, transcript and recommendations must be mailed to HarborOne Scholarship Committee,
Attn: Executive Dept., 770 Oak St., Brockton, MA 02301 and must be postmarked no later than March 31st. All
information provided to the Committee will be held confidential. Winners should be notified by May 1, 2010.

The following aspects will be applied in scoring:

Academic Record

Community Activities / School Activities
Recommendations

Awards and Recognition

Financial Need

Essay

Presentation

OO0OO0OO0O0OO0O0

5. Incomplete applications are ineligible.

6. Only the first 50 applications received will be considered. Of those, no more than the first five received
from a particular high school will be considered.

7. Winners will receive their scholarships upon completion of the first semester of the coming academic year.
Applicant must provide a letter from Registrar showing registration for second semester.

8. Winners’ attendance at a luncheon/reception at our corporate headquarters is expected.

9. Once this application is received, it becomes the property of HarborOne and will be destroyed after the selection
process is completed.

10. If you have any questions regarding this application process, please contact Leo MacNeil at HarborOne Credit
Union at 508-895-1314.

* Immediate Family = either parents, stepparents, legal guardians, siblings, the student
**Immediate relatives = children, stepchildren, step grandchildren, siblings, grandchildren
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Scholarship Application

Please type or print

Name of Student

First Last MI
Address

City/State/Zip Phone

High school you are attending

Graduation date I:I At the time of this application, | certify that | am not a child, stepchild,
grandchild, step grandchild or sibling of a HarborOne employee or
Board Member.

Names of Schools you have applied to:

Date you are planning to start school:

Indicate your expected financial resources for the upcoming academic year: ~ §$ Job/Employment
$ Savings
$ Estimated Family Contribution
$ Other (please specify)
Please indicate your expected expenses for the upcoming academic year: $
(Example: Tuition, Room and Board, Books, Transportation, Rent, Food, Personal, etc.)
HarborOne Member Account # (must be filled in or application will be ineligible).

Account Holder Relationship to Applicant




Provide any extenuating circumstances about financial need:

Will other members of your family (parents, siblings) be attending an accredited 2 or 4 year college or technical school during the coming academic

year? Yes|:| No|:|

If yes, please provide name(s), relationship(s) and school(s).

Photo Release Authorization

I/We consent to and authorize the use and reproduction by HarborOne Credit Union, or anyone as an authorized agent of HarborOne,
any and all photographs which you have taken of me/us. I/we understand that the/these photographs will or could be used for
educational and or marketing purposes and release all rights to both the photographs and negatives without compensation to me/us.
Negatives and photographs will remain the property of HarborOne.

We attest that all the information furnished on this application is accurate as of the date indicated below.

Student Signature: Date:

Parent(s) Name:

Parent(s) Signature:




Please write a statement discussing your educational and career goals in 300 words or less (use reverse side if necessary).




Name

Activities Chart

Dates
From -To

Total Hours spent
per month

Duties

Recognition & Awards

School Activities

Community Activities

Work for Pay

Photocopy and attach additional sheets if necessary
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Scholarship Recommendation

All recommendations must be returned directly from the person making the recommendation.

Mail to:  HarborOne Scholarship Committee, Attn: Executive Dept., 770 Oak St., Brockton, MA 02301
with postmark no later than March 31, 2010.

TO BE COMPLETED BY STUDENT:

Name

Address

Street city state zip

Major

TO BE COMPLETED ONLY BY PERSON MAKING RECOMMENDATION (employer, teacher, coach, clergy, etc. NOT family or friend):

If this form is not submitted, the application will be ineligible. A letter of recommendation can accompany this form.

e  Length of time you have known applicant: # of years

¢ Inwhat capacity do you know applicant (i.e., teacher, advisor, employer, etc)?

e We are seeking information about qualities related to the applicant’s potential for success in the major/career goal listed above. Please
rate the candidate below and make any additional comments you desire.

Check Appropriate

Column For each Superior Above Average Average Fair Poor Unable to judge
Item below

Ability to present ideas

Work habits

Leadership

Enthusiasm

Cooperation

Resourcefulness

Initiative

Dependability

Adaptability

Potential for Success

e Comments

e Recommendation completed by:

Name Signature Date

Title Employer e-mail address
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Scholarship Recommendation

All recommendations must be returned directly from the person making the recommendation.

Mail to:  HarborOne Scholarship Committee, Attn: Executive Dept., 770 Oak St., Brockton, MA 02301
with postmark no later than March 31, 2010.

TO BE COMPLETED BY STUDENT:

Name

Address

Street city state zip

Major

TO BE COMPLETED ONLY BY PERSON MAKING RECOMMENDATION (employer, teacher, coach, clergy, etc. NOT family or friend):

If this form is not submitted, the application will be ineligible. A letter of recommendation can accompany this form.

e  Length of time you have known applicant: # of years

¢ Inwhat capacity do you know applicant (i.e., teacher, advisor, employer, etc)?

e We are seeking information about qualities related to the applicant’s potential for success in the major/career goal listed above. Please
rate the candidate below and make any additional comments you desire.

Check Appropriate

Column For each Superior Above Average Average Fair Poor Unable to judge
Item below

Ability to present ideas

Work habits

Leadership

Enthusiasm

Cooperation

Resourcefulness

Initiative

Dependability

Adaptability

Potential for Success

e Comments

e Recommendation completed by:

Name Signature Date

Title Employer e-mail address
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Scholarship Recommendation

All recommendations must be returned directly from the person making the recommendation.

Mail to:  HarborOne Scholarship Committee, Attn: Executive Dept., 770 Oak St., Brockton, MA 02301
with postmark no later than March 31, 2010.

TO BE COMPLETED BY STUDENT:

Name

Address

Street city state zip

Major

TO BE COMPLETED ONLY BY PERSON MAKING RECOMMENDATION (employer, teacher, coach, clergy, etc. NOT family or friend):

If this form is not submitted, the application will be ineligible. A letter of recommendation can accompany this form.

e  Length of time you have known applicant: # of years

¢ Inwhat capacity do you know applicant (i.e., teacher, advisor, employer, etc)?

e We are seeking information about qualities related to the applicant’s potential for success in the major/career goal listed above. Please
rate the candidate below and make any additional comments you desire.

Check Appropriate

Column For each Superior Above Average Average Fair Poor Unable to judge
Item below

Ability to present ideas

Work habits

Leadership

Enthusiasm

Cooperation

Resourcefulness

Initiative

Dependability

Adaptability

Potential for Success

e Comments

e Recommendation completed by:

Name Signature Date

Title Employer e-mail address



