
 

Twinsburg Chamber of Commerce 
2021 SCHOLARSHIP APPLICATION 

 

The Twinsburg Chamber of Commerce and supporting local businesses are pleased to announce that it will be awarding 15 

scholarships to graduating seniors who are residents of Twinsburg City School District, enrolled at Twinsburg High School or 

Cuyahoga Valley Career Center and planning to further their education through an accredited institute/program after graduation. 

 

The decision of the Chamber’s Selection Committee is final and will be based on the following criteria:  

Student desire/goals, GPA, School activities, and Outside interests/work history/community service/volunteer activities.   

 

The scholarship money awarded is to be used for a course of study, tuition or books at an accredited college/university/program. 

Proof of enrollment will be required prior to disbursement of funds. The scholarship is valid for the 2021-22 school year and is 

nonrenewable. 

 

Student Response to Questions: 

Responses to the two following questions should be no more than 500 words each in length.   

1.) “I would like to receive a scholarship from the Twinsburg Chamber of Commerce because…” 

Explain why you are pursuing the scholarship.  Share your financial needs, goals, desires, personal values, career 

pathway, or something about yourself and family.  Information you feel would be beneficial for the Committee to 

know when evaluating your application. 

 

2.) “What volunteer/community/work experience are you most proud of and why...” Share an experience from 

volunteering, community service or work that makes you proud.  Explain to the committee the impact it had 

on you personally. 

 

Applications must be mailed or delivered in person to: 

Twinsburg Chamber of Commerce 

c/o Scholarship Committee 

9044 Church Street, Twinsburg, Ohio 44087 

Phone: (330) 963-6249 

If you are dropping off your application, business hours are Monday thru Friday (9:00 am - 4:00 pm). 

The 2021 Scholarship will be awarded at a special luncheon ceremony. The scholarship recipient and two family members will 

be guests of the Twinsburg Chamber at the event. We look forward to receiving your application. Please direct any specific 

questions to Angelo Carcioppolo at ACarcioppolo@financialguide.com. As noted above, please do not email in application as 

they will not be accepted via email. Thank you and Good Luck! 

 

Sincerely, 

Twinsburg Chamber of Commerce Scholarship Committee 

 

To be considered for a scholarship, you must submit the following information: 

• A completed Application Form signed by you and your parents/guardian. 

• A signed Teacher Recommendation Letter written by a teacher. 

• A signed Civic/Religious/Volunteer Recommendation Letter written by an advisor, supervisor, minister, etc. 

• A CURRENT signed Transcript of your grades. 

• A CURRENT signed Printout of your Community Service Record from your high school.  

• A signed copy of Response to Questions written by student. 

Please follow all instructions. If any information is missing or unsigned – your application will NOT be considered. 

 

DEADLINE: Applications must be RECEIVED at the Chamber office by 4:00pm on April 9, 2021, NO EXCEPTIONS!   
If you mail it close to the deadline this does not guarantee we will receive it.  
We cannot be responsible for delayed mail delivery. Emailed applications will not be accepted. 

https://www.google.com/search?gs_ssp=eJzj4tFP1zc0MjNIKy5JMzNgtFIxqLCwMDY0TDNOMjI2MU-1SDO0MqhINjQxNbE0sUxLNTACkl6yJeWZecVJpUXpCskZiblJqUUK-WkKyfm5ualFyakAwNMZIA&q=twinsburg+chamber+of+commerce&rlz=1C1GCEA_enUS855US855&oq=twinsburg+ch&aqs=chrome.1.69i57j46i39i175i199j69i59j0j46i175i199j69i60l2j69i61.3800j0j7&sourceid=chrome&ie=UTF-8
mailto:ACarcioppolo@financialguide.com


 
 

Which Scholarship are you applying for? 

(CIRCLE no more than 4 (FOUR) scholarships to be considered for)  
 

o Twinsburg Chamber of Commerce: $1,000 

 –> General Scholarship (Any Student/Any Course of Study)  

 

o Crown Composites Tooling: $1,000 

 -> Student focusing on Engineering and Manufacturing.  

 

o Strachan Novak Insurance: $500 

 -> Student focusing on any Business course of study.  

 

o M&G Pools #1:  $500 

 –> General Scholarship (Any Student/Any Course of Study) 

 

o M&G Pools #2:  $500 

 –> General Scholarship (Any Student/Any Course of Study) 

 

o Skylight Financial Group, Angelo V. Carcioppolo: $500 

 -> Student focusing on Finance, Financial Planning, etc.  

 

o Life Hearing & Balance: $500 

 –> Student focusing on Healthcare.  

 

o Quest Financial & Insurance Service: $500 

 –> Student focusing on Criminal Law/Criminal Justice.  

 

o Hillary B. Taylor, Attorney, LLC: $500 

 –> Student focusing/intending on entering Vocational/Trades/Apprenticeship Programs.  

 

o Felber PR & Marketing: $500 

 -> Any student that participated in the Twinsburg Academy.  

 

o The NXT LVL Athlete: $1,000 

 –> Any student that was/is a Twinsburg City Schools Athlete, 2.5 GPA or Higher, can demonstrate in their 

 responses questions what makes them the ideal NXT LVL athlete. (extraordinary academic/athletic balance) 

 

o Karen Hillman, Keller Williams – HergGroup Living: $500 

 -> Any student who demonstrates and embraces diversity, equity, and inclusion through leadership.  

 Please include details/examples of that role within the responses to application questions. 

 

o ArtsNow and Michelle Ciancio Creative: $500 

 -> Any student who is planning to pursue a degree in the Arts. (This can include but is not limited    

 to, visual art, craft, performance, music, theater, folk, architecture, videography, design (interior,   

 graphic, video game, fashion/clothing, set design, costume design, etc.)  

 

o Jill Gaba Agency – State Farm: $1,000 

 -> Any student focusing on Business Entrepreneurship, Finance, Risk Management or Marketing. 

 

o General Die Casters, Inc – Brian Lennon: $500 

   -> Student focusing on Engineering and Manufacturing. 

 

 



Twinsburg Chamber of Commerce - 2021 Scholarship Application 
Student Application Form 

(Please print clearly) 

Student Name:_____________________________________________________________________Date_____________ 

                                          Last                                                     First                                                       MI 

Address___________________________________________________________________________________________ 

                                  Street                                                   City                                                     State                                                        Zip  

Phone_______________________  Email____________________________________________________________ 

High school attend /expected date of graduation: _____________________________ /____________________________ 

Current cumulative grade point average: _____________  

(Please provide a copy of your current transcript signed by your Counselor) 

 

What college/university/program do you plan to attend? (Please include a copy of your acceptance letter, if applicable) 

 

What will be your course of study? 

 

What other scholarships or financial aid have you applied for and/or received? 

 

Please list your responses to the following questions.  Additional pages may be added if necessary.   

1.) Sports/Extracurricular Activities (both in and out of school). 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

2.) Recognition clubs that you are a member of and/or any awards you have received while in high school. 

 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

3.) Volunteer/work experience (both in and out of school).  

(Please attach a signed printout of your Community Service Record) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Does your parent/guardian work for a business that is a currently a member of the Twinsburg Chamber?   

(If yes, please identify who & where) Business Membership verification can be on the Chamber’s website under “Business 

Directory” tab 

      YES         NO           

Father’s name: _________________________________        Mother’s name: ___________________________________ 

Employer: _____________________________________        Employer:_______________________________________ 

Title:__________________________________________       Title: ___________________________________________ 

 

I certify that the answers given herein are true and complete to the best of my knowledge. 

______________________________________/______          ________________________________________/______ 

*Student signature                                   Date                *Parent or Guardian signature                                  Date 



Twinsburg Chamber of Commerce 
2021 SCHOLARSHIP APPLICATION 

 

CIVIC/RELIGIOUS/VOLUNTEER/EMPLOYER/ADVISOR RECOMMENDATION FORM 
Please complete this form (printed clearly or typed) or attach a signed letter on a separate piece of paper. 

 

Student name: ______________________________________________________________________________________ 
                             Last                                                                     First                                                                                        MI 

Advisor/Supervisor name: ____________________________________________________________________________ 
                                      Last                                                                   First                                                                                        MI 

Organization name: _________________________________________________________________________________ 

 

Comments/Remarks: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

______________________________________/_________________________________________ /________________    
Advisor/Supervisor Printed Name                                          *Advisor/Supervisor Signature                                                      Date 

 

*Unsigned Civic/Religious/Volunteer Advisor Recommendation Forms WILL NOT be accepted* 

 

 

 



Twinsburg Chamber of Commerce 
2021 SCHOLARSHIP APPLICATION 

 

TEACHER RECOMMENDATION FORM 

Please complete this form (printed clearly or typed) or attach a signed letter on a separate piece of paper. 

 

 

Student name: ______________________________________________________________________________________ 
                                 Last                                                                 First                                                                                        MI 

Teacher name: _____________________________________________________________________________________ 
                                 Last                                                                 First                                                                                        MI 

 

What subject do you teach? ___________________________________________________________________________ 

 

Comments/Remarks: ________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

 

______________________________________/_________________________________________ /________________    
Teacher Printed Name                                                                      *Teacher Signature                                                                                     Date 

 

*Unsigned Teacher Recommendation Forms WILL NOT be accepted*  



Twinsburg Chamber of Commerce 

2021 SCHOLARSHIP APPLICATION 

 

STUDENT QUESTIONS RESPONSE 

 Responses to the two following questions should be no more than 500 words each in length.   

 

1.) “I would like to receive a scholarship from the Twinsburg Chamber of Commerce because…” 

 

2.) What volunteer/community/work experience are you most proud of and why… 

 

Please complete this form (printed clearly or typed) or attach a signed letter on a separate piece of paper. 

 

Student name:______________________________________________________________________________________ 
                            Last                                                                   First                                                                                        MI 

 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_____________________________________________________________________________________ /____________    
*Student Signature                                                                                                                                                                 Date 

 

*Unsigned Student Response to Questions Form WILL NOT be accepted* 


