
PLEASE FILL THIS FORM OUT COMPLETELY, ACCURATELY AND NEATLY-TYPE OR USE BLACK INK.
USE ADDITIONAL PAGES AS NEEDED TO COMPLETE YOUR ANSWERS.

FULL NAME ___________________________________________________________________________________________________________________

HOME ADDRESS _ _____________________________________________________________________________________________________________

PHONE# ______________________________________ EMAIL _______________________________________

• GPA AS OF JANUARY 31, 2024 ________________________ PLEASE INCLUDE COPY

• WHAT CAREER PATH HAVE YOU SELECTED?

______________________________________________________________________________________________________________________________

• SCHOOLS/TRAINING PROGRAM TO WHICH YOU HAVE APPLIED:

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

• SCHOOLS/TRAINING PROGRAMS TO WHICH YOU HAVE BEEN ACCEPTED:

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

• LIST ALL SCHOLARSHIPS, GRANTS AND FINANCIAL AID YOU HAVE BEEN AWARDED:
 
______________________________________________________________________________________________________________________________ 		

• ARE YOU A MEMBER OF DECA?______________________
 
• LIST THE YEARS YOU HAVE BEEN A MEMBER OF DECA?_________________________

• LIST ALL SCHOOL AND COMMUNITY ACTIVITIES, HONORS, PRIZES OFFICES HELD:

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

PLEASE TELL US, IN AN ESSAY, ABOUT YOUR CAREER VISION FOR YOUR FUTURE AND HOW  
RECEIVING THIS SCHOLARSHIP WOULD IMPACT YOUR LIFE:

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

I AFFIRM THAT THE ABOVE INFORMATION IS ACCURATE AND THAT I WISH TO BE CONSIDERED FOR A  
PEMBROKE CHAMBER OF COMMERCE SCHOLARSHIP

STUDENT SIGNATURE _______________________________________________________________ DATE ___________________________________

APPLICATION MUST BE POSTMARKED BY APRIL 1, 2024 AND SENT TO:  
PEMBROKE CHAMBER OF COMMERCE, P.O. BOX 843, PEMBROKE, MA 02359

Pembroke Chamber Commerce Scholarship Application

Requirement for Applicants:

 • Must be furthering their education in Fall 2024
 • Pembroke High School senior 
 • Future goals include a career focus - inclusive of trades
 • Include transcript with application
 • Application must be postmarked April 1, 2024


