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2024 Scholarship Program Guidelines

The Clintonville Area Chamber of Commerce announces the 2024 Scholarship Program. Under the Program, two (2)
seniors that attend Clintonville High School in Clintonville, WI, will be awarded a One Thousand Dollar ($1,000.00)
scholarship.

Program Guidelines & Priorities:

* Seeking graduating seniors with a record of volunteerism in the community and participation in extracurricular school
activities.

* Applicants must have a minimum GPA of 2.75, and plan to attend a 2-year or 4-year college.

* Scholarship funds will be paid in January 2025 for the second semester of the student’s first year directly to
the student. It will be the student’s responsibility to submit to the Clintonville Area Chamber of Commerce, at that
time, a transcript from the first semester that includes the student ID number and college information.

* Application deadline is April 1, 2024, by 4:00 p.m. Late applications are not accepted.

Mail one copy of a completed typed application package to: Clintonville Area Chamber of Commerce
(This includes application with school transcript and resume.) c/o Scholarship Program 2023

1 S. Main Street

Clintonville, WI 54929

Or submit to the Clintonville High School Office, or guidance counselor.

The applications will be reviewed, and a recipient will be selected by the Clintonville Area Chamber of Commerce
Board of Directors. The scholarship will be awarded in May 2024.

SCHOLARSHIP APPLICATION 2024

Please print your answers.

1. | Last Name: First Name:
2. | Mailing Address

Street:

City: State: Zip:
; Daytime Telephone Number: ( )

Email Address:

4. | Date of Birth: Month Day Year

5. | Cumulative Grade Point Average (GPA): (On a 4.0 scale)
Attach proof of GPA. Your most recent school transcript is required.
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6. | Are you the first person in your family to go to college: YES NO

7. | Name and location of High School attending:

8. | A. List any academic honors, awards, and membership activities while in high school:

B. List your hobbies, outside interests, extracurricular activities, and school related volunteer activities:

C. List your non-school sponsored volunteer activities in the community:

9. | A. If you have decided on what college you will attend, please list school name and location:

B. If not, list your top 3 college choices:

10. | How will you be funding the remainder of your education?

11. | What are your employment goals?

12. | A. What is your post-education plan? Will you be remaining in the community of Clintonville?

B. Why do you believe you are deserving of a scholarship award?
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13. | List References:
Name: Phone: How you know them:

1.

Student Signature
Authorization to release student information is hereby granted; further | affirm the accuracy of the foregoing information
and my intention to use the scholarship award for no other purpose than to defray my educational expenses.

STATEMENT OF ACCURACY FOR STUDENTS

| hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.

I hereby understand that if chosen as the scholarship winner, the Clintonville Area Chamber of Commerce requires the
remittance of the appropriate information for my scholarship to be paid directly to myself in my second semester of
college in December 2024/January 2025.

I hereby understand | will not submit this application without all required attachments and supporting information.
Incomplete applications or applications that do not meet eligibility criteria will not be considered for this scholarship.

Signature of scholarship applicant: Date:

Checklist

____Application

__Resume/Activity Sheet

___High School Transcript

____1stSemester College Transcript, upon completion

MAIL COMPLETE APPLICATION PACKAGE TO THE CLINTONVILLE CHAMBER OFFICE @:
Clintonville Area Chamber of Commerce
c/o Scholarship Program 2024
1 S. Main Street
Clintonville, WI 54929
(or submit to the Clintonville High School Office, or guidance counselor)

REMINDER:
The deadline for this application to be received by the Chamber’s Office is:
APRIL 1, 2024, 4:00 p.m.
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