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Financial Credit Union

TruMark Financial Difference Makers Scholarship Application

Please complete and mail or email to TruMark Financial Credit Union, attn.: Christine Woods, P.O. Box 8127,
Fort Washington, PA 19034 or cwoods@trumark.org. Applications must be received by April 30, 2025.

Applicant Name

Address Applicant email address

City, State, Zip Applicant phone number

Sponsoring Teacher (First and Last Name)

Teacher’s phone number and email address

Non-profit contact (First and Last Name)

Non-profit contact’s phone number and email address

The following education classes should be completed through Zogo: a financial education app providing
fun and engaging ways to learn about saving, spending, and managing money.

To get started visit: trumarkonline.org/zogo

1. Download the app on your mobile device

2. Select the topic you want to get started with

3. Create your account by selecting the signup/login link

4. Complete each module and record your completion dates on this application.

Modules or Level Date of Completion

About TruMark Financial (Required)

Save money, Level 1 (Required)

Save money, Level 2 (Required)

Budgeting, Level 1 (Required)

Budgeting, Level 2 (Required)

Budgeting, Level 3 (Required)



mailto:cwoods@trumark.org

Credit, Level 1 (Suggested)

Credit, Level 3 (Suggested)

(

Credit, Level 2 (Suggested)
(
(

Credit, Level 4 (Suggested)

Project Details

Non-profit name or project
description

Purpose of the project

Number of individuals served

by the project

Number of hours
volunteered

Can the project be replicated
and how?

Tell us why you chose this non-profit organization or project of your design.

(You may type your response on another paper for this section.)

Applicant signature Date

Sponsoring teacher signature Date

Non-profit contact signature Date
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