LEADERSHIP
£ TOMORROW

A Program of The .C’u/éw/ﬂﬂgsﬂ/za Counlly Chamber

Scholarship Application Form 2024

This is ONLY available to graduates of the Leadership Tomorrow Program for the year after they
graduate from the program.

Personal Information

Full Name:

Date of Birth:

Contact Information:

Email:

Phone Number:

Address:

Educational Background

High School:

GPA:

Leadership Experience (you may attach additional sheets)

Describe your Leadership Experience. Provide details about any leadership roles,
community service, or extracurricular activities where you demonstrated leadership.

Essay (please attach separately)

Why do you believe you are a strong candidate for this $500 scholarship and how will this
scholarship help achieve your educational and career goals? (1000 words max)



Reference

Please provide two references who can speak to your character, leadership abilities, and
academic potential.

Name:

Email:

Phone:

Name:

Email:

Phone:

Transcript
Please attach your high school transcript.
Certification

| certify that the information provided in this application is accurate and complete to the
best of my knowledge.

Signature:

Date:

Office use only

Date Received:
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