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CZECH CATHOLIC UNION/CCU LIFE COLLEGE GRANT 

At the Executive Committee meeting held in September 2021, the Officers and Directors of the Czech Catholic 
Union/CCU Life voted to expand this Grant to members attending a non-Catholic College/University as a full-
time student.  If attending a Catholic College/University, the member would receive $500.00.  If attending a 
non-Catholic College/University, the member would receive $300.  The Grant will be payable directly to the 
applicant.  

To be eligible for this Grant, applicant 

• Must be a member in good standing of the Czech Catholic Union/CCU Life for three years

• Must be between the ages of 18 - 25

• Must have one of the following permanent plans: 5, 10, 20 Year Payment Plan – Single Premium Whole
Life – Youth Savings Plan - with a minimum of $5,000.00 of insurance

• Must forward an official transcript from Fall 2024

• Must have at least a 2.5 GPA

• Must be working towards an undergraduate degree

Please complete application below and submit along with the transcript to the Czech Catholic Union/CCU Life 
Home Office no later than January 15, 2025. 

Request for Grants must be submitted annually.  The maximum of 4 grants can be applied for by a member. 

NO LATE APPLICATIONS ACCEPTED. 

Student Information 
Date: ____________________________ Society No.: ___________________ Policy No.: _________________ 
Name: _________________________________________Social Security No.: __________________________ 
Address: __________________________________________________________________________________ 
City: _________________________________________ State: ___________________ Zip Code: ___________ 
Email: ______________________________________________ Phone No.: ____________________________ 

College/University Information 
College/University: _________________________________________________________________________ 
Address: __________________________________________________________________________________ 
City: ______________________________________ State: __________________ Zip Code: _______________ 
Phone No.: ______________________________ Website: __________________________________________ 
Currently a (Select One):

Please mail this application to: Czech Catholic Union/CCU Life Email: insurance@czechccu.org 
5349 Dolloff Road website: www.czechccu.org 
Cleveland, Ohio 44127 
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