Personal Information Sheet
This information is strictly confidential and may be used only for scholarship consideration. All information must be included on this sheet; no additional materials will be accepted. Return to THE CHAMBER of Commerce, Inc. office by March 15, 2011. 
Applicant’s Name: 

                                 Last                                       
First                                           Middle
Address:  


Street


  
City                                             
State                       
Zip Code

Phone Number:  (           )             -

Date of Birth:               /             /




Month        Day               Year

Gender:  Male 

  Female 


Number of Children in Family:  
   
Ages of siblings:  



Parent/Guardian Information:

Father’s Name:


Father’s Occupation: 


Mother’s Name:


Mother’s Occupation: 


Applicant normally lives with:  Father 
    Mother 
    Both

   Other 


Annual Household Income:  $________________________

Institutions to which you have applied for admission:

Name:


Accepted:  Yes 
   No  

Name:


Accepted:  Yes 
   No  

Name:


Accepted:  Yes 
   No  

Name:


Accepted:  Yes 
   No  

Intended Major: 

Financial Aid Already Received: 

(Please provide source and amount)

Type of Institution:
Two-Year _______   Four-Year _______   Technical _______
Residency:
Commute from home _______   Live on Campus _______
Work Experience: 

Employer
Length of Employment
Job Description
School Activities: 

Club/Organization
Years Participated
Offices Held 

Athletic Activities:

Sport
Years Participated
Captain/Co-Captain

Community Activities:

Activity
Organization
Involvement

Volunteer Work:

Organization
Length of Service
Work Done

Name and phone number of three references:

 1.

 2.  
 3.


Your signature denotes that the information provided is honest and accurate.

Signature of Applicant: 


Date:

 
Signature of Parent:

  
Date: 




For counselor use only:

Signature of Guidance Counselor: 

    Date: 

Class Rank/Class Size: ________/________       QPA: __________________

