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REGIONAL CHAMBER OF COMMERCE

Seminole, West Volusia & Crange Counties

2013 GREATER SANFORD REGIONAL
CHAMBER OF COMMERCE SCHOLARSHIP

The Greater Sanford Regional Chamber of Commerce seeks to promote and support academic
achievement, while recognizing students who continually strive for excellence in their high school
careers as well as their community involvement. The scholarship will be a minimum of $500.00.
Candidate selection will be based on GPA, school/community involvement, extracurricular activities,
and/or work experience.

Eligibility Requirements

' Student and/or student’s family must meet at least one of the following: Live in Sanford OR
attend a Sanford school OR work or have business in Sanford OR the applicant must perform
Community Service in Sanford.

V' Applicant must maintain a minimum cumulative 3.0 GPA and demonstrate significant
involvement in community service, extracurricular activities, and/or work experience.

Application Instructions

Application and attachments can either be typed and hard copies mailed to Greater Sanford Regional
Chamber of Commerce OR submitted electronically through the Sanford Chamber website.
Application must include:

e An official copy of the High School transcript

e A resume documenting community involvement, extracurricular activities, and/or work

experience including participation time

e Official acceptance letter from an accredited college, technical school or university

e Three references (not family) with contact information, i.e. supervisor, clergy or teacher

e Letter of Recommendation

Deadline: Application must be received by The Greater Sanford Regional Chamber of
Commerce, Education Committee NO LATER than March 29, 2013.

Mailing address for applications:

The Greater Sanford Regional Chamber of Commerce
Scholarship Committee

400 East First Street

Sanford, FL 32771-1408

Phone: 407.322.2212
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REGIONAL CHAMBER OF COMMERCE

Seminole, West Volusia & Orange Counties

2013 Greater Sanford Regional Chamber of Commerce Scholarship Application

Name

Address

Telephone E-Mail

High School

College of Choice

GPA (end of 1% semester, Jan. 2013)

Do you or a member of your family work or have business in Sanford? G yes O no If yes:

Name of Business:

Address:

Do you perform Community Service in Sanford? O yes @ no Ifyes:

Organization:

Describe Service:

Service Dates: From To

References (no family) — Provide name, title, and e-mail or phone contact

1.

Einal Checklist

Completed application | Transcript

Letter of Recommendation Resume

Acceptance Letter References (3)
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