Mountain Home Chamber of Commerce

 Scholarship Application

Date:_________________________________________________________

Name:________________________________________________________

Address:______________________________________________________

Phone number:_______________________________

Chamber Member that you are affiliated with and how: _____________________________________________________________                                      

The educational institute you will be attending and when:

Course of Study:________________________________________________

Community Events that I have been involved with, and a reference person:

1.

Event:________________________________________________________Reference Person:_______________________ Phone number____________

2. Event:________________________________________________________Reference Person:_______________________ Phone number____________

3. Event:________________________________________________________Reference Person:_______________________ Phone number____________

4._ Event:________________________________________________________Reference Person:_______________________ Phone number____________
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