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 Scholarship Application

Recipient MUST attend an in-state college or university

Student Name: ___________________________________________  Date of Birth: __________

Address: ______________________________________________________________________

Combined Family Income Level (Please check one):
____ $50,000 or less    ____ $50,000-$100,000   ____ $100,000-150,000   ____ over $150,000

Parent(s) Name(s): _____________________________________________________________

Father’s Employer: ______________________________________________________________

Mother’s Employer: _____________________________________________________________

Number of People living in your home: Parents ____   Sisters ____  Brothers ____  Others _____

How many, if any, of your brothers and sisters are in college? ____________________________

High School GPA  __________   ACT score ______  SAT score _____  

Class rank/Number in class _______________

Will you receive the Arkansas Scholar distinction at the end of this year? ___ Yes ___No

What College/University do you plan to attend? _______________________________________

Have you applied for admission?  ___ Yes ____ No   Have you been accepted? ___ Yes ___No

What course of study do you plan to take? ___________________________________________
If you earned money while in school, please describe: __________________________________

__________________________________________________________________________________________________________________________________________________________

Please Attach the Following (please type):

· A list of any activities (school, community, church, etc.) in which you have participated, beginning with your sophomore year.  Also, include a list of any special awards or recognition you have received 

· A recent photograph

· Your high school transcript

· 2 letters of recommendation- One from a school reference and One from a community reference

· Please share something with the committee that you would like for its members to know. 

I hereby apply for the Benton Area Chamber of Commerce Scholarship and attest that the above information is true and correct to the best of my ability.

__________________________________________________           ______________________

Signature of Student





        Date

__________________________________________________
       ______________________

Signature of Parent/Guardian




        Date

