
Student/Candidate Signature

Parent / Legal Guardian Signature

Print Name

NAME/PHOTO/ESSAY RELEASE

Should I be awarded a scholarship from Cincinnati Ohio Police Federal Credit Union (COPFCU), I(we)
hereby authorize COPFCU to use and reproduce the following items in announcing/promoting the
recipients of their scholarship as well as the scholarship program:

My Name
My Photo
My Essay

Date

Date

COPFCU  |  959 W. 8th Street  |  Cincinnati, OH 45203  |  513.381.2677  |  www.copfcu.com 

I understand that these items could be used for the purpose of publicity, advertising, publication, in
web content and either in print or electronically. The items I submit will become the property of
COPFCU and will not be returned. 

Legal Guardian or Parent if a Minor (under age 18)

2025-2026 COPFCU Scholarship 
Program Application
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