CONCORDIA AREA CHAMBER OF COMMERCE SCHOLARSHIP

APPLICATION FORM
The following form must be completed and returned to the Schools Guidance Councilor, the Concordia Chamber of Commerce office, or mailed to Concordia Chamber of Commerce, PO Box 143, Concordia, MO 64020.   Applications must be turned in or postmarked by Friday, April 24, 2020.
1.
Personal Information

______________________/___________________________/_______________/_________

(LAST NAME)



(FIRST NAME)



(MIDDLE INITIAL)

(SEX)

_________________________________________________________________/_________

(HOME ADDRESS)














(years at address)

___________________________________________________________________________

(CITY)













(STATE)





(ZIP)

___________________________________________________________________________

(TELEPHONE)











(E-MAIL ADDRESS)

Parent or Guardian's Name: ____________________________________________________

What College, University or Trade School do you plan to attend?

___________________________________________________________________________

What do you plan to major in? __________________________________________________

What are your future goals? ____________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Why have you chosen to pursue your selected field? ________________________________

___________________________________________________________________________

___________________________________________________________________________

What kind of work experiences have you had during the past 2 years? __________________

___________________________________________________________________________

___________________________________________________________________________

Do you plan to work part-time to assist with your school expenses? ____________________

If yes, describe your plans: ____________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

II.
Extra-Curricular Activities

List church, community and volunteer activities: ___________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Please state what you consider your top accomplishment over the past four years, and explain the significance of this accomplishment in your life:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

_______________________________________________

________________________

                           (Signature of Applicant)







     (Date)

Approval of Parents

I have read the statements in this application.  They are correct, and I approve of this application.

_______________________________________________

________________________





(Signature of Parent or Guardian)







(Date)

