
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please complete the information requested below and affix this application to TWO copies of 
your essay. Return the application and copies of your essay to your high school counselor or 
English teacher (if applicable), or your local sponsoring community bank.  
DO NOT INCLUDE YOUR NAME ON EITHER COPY OF YOUR ESSAY! 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

Student’s Name                                                                                            
 

Address                                                                                                                      

City / State / Zip                                                                                                       

Cell Phone                                          E-mail                                                              

Name of Parent(s)                                                                                                              

 
Sponsoring Bank                                                                                                           

Sponsoring Bank Contact/Title                                                                                     

Bank Address                                                                                                               

City / State / Zip                                                                                                        

Phone                                          E-mail                                                                          

   Note: You may not submit through more than one bank, or you will  
   be disqualified. 

 
IF APPLICABLE: 
 
School Name                                                                                                               

 
School Contact/Title                                                                                                     

 
School Address                                                                                                                 

City / State / Zip                                                                                                        

Phone                                          E-mail                                                                          
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FOUNDATION USE ONLY 
 

Manuscript #                        

Group #                                

Date Received                    
 

Questions? E-mail:   
cortnib@cbai.com 

 
 

 

CBAI FOUNDATION FOR COMMUNITY 
BANKING 2026 ANNUAL SCHOLARSHIP 

PROGRAM OFFICIAL STUDENT APPLICATION 
 
BANK DEADLINE FOR SUBMISSION: ________ 

(Date by which essay must be at Foundation 
Headquarters is 5 P.M. March 2, 2026) 

http://www.cbai.com/
mailto:cortnib@cbai.com
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