
APPLICANT’S INFORMATION

____________________________________________________________________________________________________________ 
Applicant’s Name

_________________________________________________________________________________________________ 
Street Address

_________________________________________________________________________________________________ 
City State Zip Code

________________________________________________________________________________________________ 
Phone Number                            Mobile Number                               Email Address

_________________________________________________________________________________________________ 
Date of Birth Age 

MSDFCU AFFILIATION

Do you currently have an MSDFCU account in your name? No Yes 

If not, please list how you are eligible to join below:

_________________________________________________________________________________________________ 
MSDFCU Member Relationship 

SCHOOL INFORMATION

_________________________________________________________________________________________________ 
Name of High School Graduation Date

_________________________________________________________________________________________________ 
Principal/Guidance Counselor Title Phone Number

_________________________________________________________________________________________________ 
City State Zip Code

Remember, this award is based on a student’s community service.

Sponsored by:

RAYMOND O. HOFFMAN MEMORIAL AWARD
FOR COMMUNITY SERVICE
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of Prussia, PA 19406
 Hoffman Award
ail
an.awards@claconnect.com 

lete the subject line as follows: 
an Awards [Applicant name]  



COMMUNITY SERVICE / VOLUNTEER ACTIVITIES
List all of the community-related service activities and projects in which you have been involved throughout high school. This should not be a section to list all of
your extra-curricular activities.  Instead, list activities from which the community benefited.  

Example:  Being the captain of the soccer team is not community service; but volunteering for the Special Olympics through the soccer team is.

Check Years Avg. # Number Number Estimated
 Participated Hours/ x of x of Years Total

Volunteer Activity Coordinator's Name & Phone Number 9 10 11 12 Week Weeks (1,2,3 or 4) Hours
x x =
x x =
x x =
x x =
x x =
x x =
x x =
x x =
x x =
x x =

GRAND 
TOTAL

Do you work a paid part-time job during the school year? No Yes How many hours do you work per week?  __________________

(If you answered yes) Employer: ______________________________   Phone number: _________________________    Length of Service:________________

I hereby apply to Merck Sharp & Dohme Federal Credit Union for the Raymond O. Hoffman Award.  I attest that the information on the application form is factual
and accurately represents my activities for community service.  

The applicant must be a member of MSDFCU or be eligible for membership according to the by-laws of the credit union.  If you are not currently a member and are 
selected for the award, an account will be opened in you name and the award will be deposited.
 
If selected as a winner of the Hoffman Award, I give MSDFCU permission to use my name and a photograph or likeness of myself in any of MSDFCUôs advertisements 
or marketing materials. 

Signature Date

REMEMBER TO INCLUDE THE FOLLOWING ITEMS: One Page Typewritten Essay (use the next page)
Two Letters of Endorsement (on official letterhead)

Mail completed applications to:  CliftonLarsonAllen, 150 South Warner Road, Suite 310, King of Prussia PA 19406, Attention:  Hoffman Award Email 
completed applications to: hoffman.awards@claconnect.com Complete the subject line as follows: Hoffman Awards [Applicant name] 



ESSAY: In this space, please describe how your volunteer / community service efforts have been 
extraordinary. For example, what kind of an impact have your efforts had on others, and how do they 
demonstrate the credit union “People Helping People” philosophy?  Please Note: Space is limited to 
the equivalent of one typewritten page, double spaced. 


	COMMUNITY SERVICE / VOLUNTEER ACTIVITIES
	Hoffman Application Side 1.pdf
	APPLICANT’S INFORMATION
	Applicant’s Name
	Street Address
	CityStateZip Code
	MSDFCU AFFILIATION
	SCHOOL INFORMATION



	Applicant's Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Date of Birth: 
	Age: 
	Member No: Off
	Member Yes: Off
	High School: 
	Graduation Date: 
	Principal/Counselor: 
	Title: 
	School Phone: 
	School City: 
	School State: 
	School Zip: 
	Affiliated Member: 
	Relationship to Member: 
	Activity1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	Contact1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	9th1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	10th1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	11th1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	12th1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off

	HrsPerWeek1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	#ofWeeks1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 

	#ofYears1: 
	0: 1
	1: 1
	2: 1
	3: 1
	4: 1
	5: 1
	6: 1
	7: 1
	8: 1
	9: 1

	TotalHours1: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0
	8: 0
	9: 0

	Grand Total Hours: 0
	Employer: 
	Employer Phone: 
	Length of Employment: 
	Paid Job Hours: 
	Job No: Off
	Job Yes: Off
	Date Signed: 
	Essay: 
	Email Address: 
	Phone Number: 
	Mobile Number: 


