
 
 

GERALD R. LANGELIER MEMORIAL 
COLLEGE SCHOLARSHIP APPLICATION 

 
Each year, Community Credit Union offers a scholarship to a local high school graduate. The 
scholarship will be awarded based on the application, essay, and letter of recommendation 
submitted. All completed and eligible applications will be reviewed by the Scholarship 
Committee. 
 
To be eligible for the scholarship, applicants must be members of Community Credit Union. If 
not already a member, students can join by opening a share account with a minimum balance of 
$5. Eligibility for membership requires the student to live, attend school, work, or worship in 
Androscoggin, Franklin, Kennebec, or Oxford counties, or have a family member who meets 
one of these criteria. Please include your membership/account number on the first page of the 
Member Scholarship Application. 
 
The scholarship award, which will be at least $500, will be paid directly to the student 
recipient(s). 
 
 
 
 
 
 
 
 
All applications must be submitted to the Community Credit Union Scholarship Committee 
at Community Credit Union on 144 Pine Street, Lewiston, Maine 04240 by April 3, 2026. 
Any applications postmarked after that date will not be accepted.   
 
Scholarship applications are available online at 
https://www.communitycreditunion.com/resources/resources.html, through the guidance office 
at your local school, via email at marketing@communitycreditunion.com, or at any Community 
Credit Union branch (144 Pine Street in Lewiston, 40 Stanley Street in Auburn, or 1025 Auburn 
Road in Turner). 

A completed application includes the following:  
 

 Application   Letter of Recommendation 
 Essay    Photo (email to Marketing@communitycreditunion.com) 

https://www.communitycreditunion.com/resources/resources.html
mailto:marketing@communitycreditunion.com
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COMMUNITY CREDIT UNION 
MEMBER SCHOLARSHIP APPLICATION 

 
    
MEMBERSHIP NUMBER    

 
 
Name:               
         PRINT           SIGNATURE 

 
Address:               
   NUMBER STREET    CITY  STATE  ZIP 
 
 

Phone:            Email:        
              
Parent(s)/Guardian(s) Contact Info          
 
A student photo is required at the time of application. Furthermore, you agree to allow the credit union 
to publish the picture, your name and / or school, announcing that you were awarded the scholarship.  
Please email a high-resolution photo (.jpeg or .png) to marketing@communitycreditunion.com  

 
   
Tell the committee about your future plans! 
 
Expected high school graduation date:           

Expected college start date:            

If you have applied for admissions to further your education, please list:  

 
Education Institution   Address   Accepted Y/N   Date  
 

 

 

 

 
What do you plan to study? 

 

 

 

mailto:marketing@communitycreditunion.com
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COMMUNITY CREDIT UNION 

MEMBER SCHOLARSHIP APPLICATION 
 
What are your career goals? 

 

 

 

 
Tell the committee about yourself! 
 
What are you passionate about? 

 

 

 
 
What does community service mean to you and how have you engaged in it? 

 

 

 

 
Tell us about a personal accomplishment that makes you proud. 

 

 

 
 
At Community Credit Union, we live a people helping people philosophy. In 500 words 
or less, tell the committee what this philosophy means to you.  
*Please attach your essay. 
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COMMUNITY CREDIT UNION 
MEMBER SCHOLARSHIP APPLICATION 

 
 

Please submit one letter of recommendation from a teacher, employer, mentor, 
coach or guidance counselor. The letter must include the following information 
about the scholarship applicant: 
 
Name of student 
 
School student attends  
 
Relationship to student and number of years you have known the student  
 
Why do you think this student deserves this scholarship?  
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