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%"‘ ¥ \;5 This scholarship has been made possible because of the fundraising efforts of
4'0;00., itxe “\*:‘& the Chamber Ambassadors throughout the 2015 calendar year. Many thanks
R oF O also to Ultimate Body for their contribution to this scholarship fund.

Applicant Information:

First & Last Name:

Street Address:

City/State/Zip code:

Phone Number: Email:

Parent(s) Name(s):

Current High School:

Guidance Counselor Name:

Guidance Counselor Phone Number:

Expected Graduation Date: Current GPA:

School/Program Attending in fall 2016:

Please submit a copy of this signed form along with items 1 & 2 below:

1. In 500 words or less, please describe your involvement in service activities, leadership roles and the
impact your involvement has had on the community.

2. Please provide 2-3 recommendation letters (each with a 500 word limit) from the leadership team(s)
under which you served.

Please also be prepared to provide the following if you become a finalist:

e A current copy of your high school transcripts
e An acceptance letter from a college or program you are planning to attend in the Fall of 2016

Two awards will be made payable and presented to two (2) recipients at the Greater Brighton Area Chamber
office before September 1, 2016.

Applicant Signature:

Date:




