
Ron Bate  
Scholarship Application 

To qualify for the Ron Bate Scholarship candidates must: 
• Be a resident of Windsor-Essex County or the Chatham area.
• Show a commitment to the betterment of our community.
• Be enrolled in a degree or diploma program at a recognized post-secondary institution.
• Must be a Motor City Community Credit Union (MCCCU) Member, a child or grandchild of a Member, or willing to

become a Member of MCCCU.

1. Personal Information

Are you a resident of Windsor-Essex County/Chatham?   Yes     No 

Last Name:  First Name:  Middle Initial: 

Street:   City:  Province: Postal Code: 

Phone Number:   Email Address: 

2. Membership Information

Are you a Member of Motor City Community Credit Union? Yes No 

Are you related to a Motor City Member? Yes  No  If yes, what is your relationship? 

If you are a member, how long have you been a member with us?  

3. Education Information (attach an Official or Unofficial Transcript with this application)

a) List all Secondary Schools attended and years of attendance:

School: Year: 

School: Year: 

School: Year: 

School: Year: 

b) List all Post Secondary Institutions and years of attendance:

School: Year: 

School: Year: 

School: Year: 

c) Please provide details of the program(s) in which you intend to be enrolled this year:

Name of Institution:  

Area of Study:  

Level of Study: Diploma Certificate Bachelor Master Doctorate 



4. What are your career goals?

5. Community Involvement – What are you doing to make a difference in your community?
(list activities and/or attach information as required)

6. Financial Information (pertaining to student)

a) List academic awards, grants, scholarships or bursaries received or receivable, include dollar amounts:

Award: 

Award: 

Award: 

b) List any outstanding student loans, lines of credit, or OSAP:

Financial Institution: 

Financial Institution: 

Financial Institution:  



7. Additional Information
Tell us something about yourself not covered by this application. You can also attach a separate document:

Have you ever received a Motor City Community Credit Union Scholarship? Yes No Year:  

How did you hear about the scholarship? 
Social Media MCCCU Website ScholarTree Online Ad Print Ad 

Other (please specify): 

Can we contact you with respect to our products and services? Yes No 
Would you like to be on our mailing/email list for additional information? Yes No 

Completed applications containing documentation requested must be received by 5:00PM on May 1, 2025. 
Your submission MUST include a recent official OR unofficial transcript or it will not be considered. 

Submit completed applications by one of the following ways: 

By Email: scholarship@mcccu.com 

By Mail: Motor City Community Credit Union 
6701 Tecumseh Road East Windsor, ON N8T 
1E8 Attn: Scholarship Committee 

In Person:  Deliver a sealed envelope addressed to the Scholarship Committee, at any Motor City Community 
Credit Union branch. 

For additional information and/or questions, please contact a branch or email: scholarship@mcccu.com 
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