


McMinnville Area Chamber Scholarship Application 

Please use additional pages to answer questions if needed. 

Applicant's Name: ____________________ _ 

Gender: M F 

Last 

NB 

First 

Date of Birth: 

Middle 

---------------

Month Day Year 

Cell phone: ________ _ Home Phone: 
--------

Home Address: 
------------------------

E-mail Address:
---------------

What college are you planning to attend? 

Proposed major field of study ____________________ _

Have you been accepted by the college of your choice? Yes __ No __ 

Name of college: ____________ Reason for choosing this college: 

While attending college, do you plan to live at: Home __ On campus __ _ 
Off campus but not at home__ Greek Housing __ 

What do you plan to do the summer before school begins (work, travel, etc.)? 

What did you do last summer (work, travel, etc.)? 

Did you participate in Lemonade Day McMinnville? (circle one) Yes No 
If yes, when? ____ In a few words tell us about your experience and what you learned. 
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Siblings: 

Name Age School/employer 

Other persons dependent on the family: 

Name Age School/employer 

Dependent on family? 

(Yes or No) 

Dependent on family? 

(Yes or No) 

Other pertinent family information: _______________________ _ 

Please include the following with your application: 

• A cover letter providing a succinct personal history, your future plans and aspirations
(including how a college degree will help you achieve these goals) and one thing about
you that is not already reflected in your transcript or resume.

• Your resume (including work history, activities and honors)

• A copy of your high school transcript

• A list of scholarships and financial aid you have applied for, and if any have been already
awarded

I hereby certify that: 

1. I plan to be a full-time student as established by the college or school.

2. The information contained in the application is true and correct to the best of
my knowledge.

Signature of Applicant Date 

I have read this application and hereby certify that the information is correct and submitted with my approval. 

Signature of Parent/Guardian 
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