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H.E.A. FEDERAL CREDIT UNION 
Joseph T. Sumrall Memorial High School Scholarship Award 

 
As a teacher, coach, principal, and county athletic director, Joseph T. Sumrall challenged 

his students, teachers, and assistant coaches to reach for excellence and to strive for 

maximum achievement in all endeavors. 

 

In memory of his dedication, leadership, encouragement, and service on the Board of 

Directors of H.E.A. Federal Credit Union, we will award a $2,500.00 scholarship to a 

graduating senior at one of the public Houston County High Schools. 

 

Instructions and Guidelines 
(Please read carefully) 

 

I. Student Eligibility for Scholarship: 

 

A. Graduating Seniors of the public high schools of Houston County, who 

will pursue a Bachelor’s Degree that will qualify them to teach in either 

the public or private schools of Georgia are invited to apply for this 

$2,500.00 scholarship. 

B. High School student who will graduate with or before his/her class. 

C. Student will enter an accredited college within one year after completion 

of high school. 

 

 

II. Applicants will be considered on the following criteria: 

 

A. Grades 

B. SAT/ACT Scores 

C. Leadership in school and citizenship 

D. Recommendations written by two (2) teachers or administrators 

 

III. Students Responsibility in applying: 

 

A.  Hand-deliver or mail completed application by 5:00 p.m. on Tuesday, 

April 14, 2026 to Attn: Scholarship Committee, H.E.A. Federal Credit Union, 

121 Osigian Blvd. Warner Robins, GA 31088. (478) 953-7477 
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SCHOLARSHIP APPLICATION 

H.E.A. FEDERAL CREDIT UNION 

 

 
Name:__________________________________________________________Sex: M  F 

 Last    First    M.I. 

 

Street:_______________________________________________Phone______________ 

 

City:______________________________State:___________________Zip:___________ 

 

Date of Birth:_______________________Place of Birth:__________________________ 

 

Father’s name in full:______________________________________________________ 

 

Present address:___________________________________________________________ 

 

Present occupation:________________________________________________________ 

 

Mother’s name in full:_____________________________________________________ 

 

Present address:__________________________________________________________ 

 

Present occupation:_______________________________________________________ 

 

If you live with someone other than your parents, fill in the following: 

 

_____________________________________________________  __________________ 

Name         Relationship 

 

_____________________________________________________  __________________ 

Address        Phone number 

 

High schools attended: 

Name:    City/State:  Date:  Date of graduation: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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What types of activities, clubs, services have you participated in during your high school 

years?__________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

What awards or honors have you received? (State year & nature of award) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Give the names and addresses of three adults, not relatives, who know you and who can 

give information about you.  (You may include teachers, counselors, employers, etc…) 

 

Name:     Address/Phone#   Position 

 

1.___________________________  _____________________________  ____________ 

 

2.___________________________  _____________________________  ____________ 

 

3.___________________________  _____________________________  ____________ 

 

Name of college you plan to attend:___________________________________________ 

 

Have you applied and been accepted?___________________To start when?__________ 

 

Anticipated Major:________________________________________________________ 

 

Length of time to complete degree:___________________________________________ 

 

What is your ultimate goal?_________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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In the space provided below, please describe in 75 words or less, handwritten, why you 

want to be a recipient of the Houston Educators Association (H.E.A.) Federal Credit 

Union Scholarship.  Also, why would you like to be a teacher? 

 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

 

 

 

I affirm that the information reported in this application is true, correct and complete. 

 

 

________________________ 

        Applicant’s signature 

 

 

________________________ 

        Parent’s signature 

 

 

This application should be received by the H.E.A. Federal Credit Union no later than 

5:00 p.m. Tuesday, April 14, 2026. 
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Offices and Positions of Leadership (State name of organization, position and year) 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Member of Organization (where no office was held) (State name of organization and 

year; list only major activities) 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(If more space is needed, please attach additional sheets) 
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H.E.A. FEDERAL CREDIT UNION 

HIGH SCHOOL SCHOLARSHIP 

 

(Must be completed by school official) 

 

ACADEMIC PERFORMANCE 

 

 

APPLICANT’S NAME:____________________________________________________ 

 

ADDRESS:______________________________________________________________ 

 

CITY/STATE/ZIP:________________________________________________________ 

 

SCHOOL:_______________________________________________________________ 

 

 

Instructions: 

 

 This form should be mailed separately to H.E.A. Federal Credit Union, Attn: 

 Scholarship Committee, 121 Osigian Blvd.  Warner Robins, GA 31088. 

 

Note:  This form should be received by the Credit Union, NO LATER than 5:00 

p.m., Tuesday, April 14, 2026. 

 

I. College entrance examination score (ACT or SAT) 

Note:  Please circle the type of examination taken. 

 

ACT composite score or SAT composite score:______________________ 

 

II. Student’s Cumulative high school grade average:_______________________ 

III. Graduation date:________________________Number in class:___________ 

IV. Rank in class:___________________ 

V. Copy of High School Transcript 

 

Completed by: 

 

___________________________ 

(Signature of School Official) 

  


