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2016 Scholarship Application

As an association of business, professional and non-profit leaders, the Marlborough Regional Chamber of
Commerce promotes the commercial, industrial and economic interests of the community. Recognizing the symbiotic
relationships among all segments of the community and seeking to foster life-skill learning, the Chamber offers
scholarships to area students who intend to continue their post-secondary education in business or business-related fields.
While a “business” focus is a central criterion, many non-business courses of study prepare students for meaningful
business careers. Thus, all students are welcome to apply.

From the pool of applicants submitting all requested information, the scholarship recipients will be chosen on the
basis of their biographical essay, achievements, scholarship and financial needs. The 2016 Scholarship award is
$1,000 per recipient.

APPLICATION REQUIREMENTS:
1. A Biographical Essay in letter form addressed to the Scholarship Committee. Be sure to include information that you feel
qualifies you as a good candidate for this scholarship and to mention any unusual personal circumstances. We are interested in your
professional goals, and plans for the future, any awards you have received, extra curricular activities, community involvement,
volunteering and work experience.

2. TWO letters of reference, one from a school person and one from a business or community leader who can speak to your work
or volunteer experiences.

3. A copy of your secondary school transcript including an activity summary whenever possible.

4. This basic application form completed.

APPLICATION DEADLINE: MONDAY, MARCH 28, 2016
All applications and requested documentation must be forwarded to the Marlborough Regional Chamber of Commerce office
11 Florence St., Marlborough, MA 01752 by FRIDAY, MONADY, MARCH 28, 2016

Name: Telephone:

Address: Age:

High School presently attending:

Class Rank: G.P.A.

Father’s Name: Occupation: Company Employed by:
(Guardian)

Mother’s Name: Occupation: Company Employed by:

Indicate the number of people in your family (including yourself) who will be attending school full-time in 2016-2017.
Grade School High School Post-Secondary

Post-Secondary institution you plan to attend full time:

What is your planned field of study?

What is the estimated total cost for your first year?

*** Incomplete Applications Will Not Be Considered ***



