
Counselor/School Representative Comments 

For Youth Loan at Marshall Community Credit Union 

 

                                                                      (student’s name) is applying for a Youth Loan with  

Marshall Community Credit Union.  Please complete the following information and return an 

official copy to Marshall Community Credit Union, or fax to 269-781-8099. 

 

Counselor/School Representative Name: ____________________________________ 

Phone Number: __________________________________________________________ 

 

 

Are the student’s (member’s) grades at least average? 

______________________________________________________________ 

 

Is the student’s attendance satisfactory? 

______________________________________________________________ 

 

Has the student had any discipline referrals in the past year? 

_____________________________________________________ 

 

Comments:  

_____________________________________________________________________________________ 

 

 

 

______________________________________  ______________________ 

Signature      Date 

 

  

 

Parent/Guardian Consent: 

 

 I hereby authorize _________________________________ (name of school) to provide 

the above information on ___________________________(student’s name). 

 

________________________________  ______________________ 

Signature      Date 

 

________________________________  ______________________ 

Printed Name      Phone Number 


