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Career & Technical Education (CTE) Scholarship Application Guidelines

Scholarship Purpose
To provide financial assistance to students enrolled in CTE programs at Chesapeake Community
College, helping them achieve their educational and career goals in high-demand technical fields.

Eligibility Criteria

Applicants must:

- Be a resident of Queen Anne’s County, Maryland

- Be enrolled or planning to enroll in a CTE program at Chesapeake Community College
- Demonstrate a commitment to completing their program and entering the workforce

Application Requirements

Applicants must submit:

1. Completed Application Form

2. Personal Statement (500 words max)

3. Proof of Enroliment or Acceptance at Chesapeake Community College
4. Proof of Residency (Driver’s License, State Issued ID)

Award Details

Scholarship amount: Up to $1000

Number of awards: varies based on funding availability

Funds shall be used for tuition fees and associated costs of attendance

Important Dates
ROUND 1 (FALL SEMESTER) ROUND 2 (SPRING SEMESTER)

Application Opens: March 1 September 1
Application Deadline: April 30 October 31
Award Notification: May 15 November 12

**Funds Disbursed Directly to Chesapeake Community College

How to Apply
Submit your application and supporting documents via email to business@gacchamber.com

Or mail to: Queen Anne’s County Chamber Community Foundation
Attn: Scholarship Committee
PO Box 511, Chester, MD 21619
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Career & Technical Education (CTE) Scholarship Application

Applicant Information

Full Name:

Date of Birth: Social Security Number:
Address:

City: State: Zip Code:
County:

Phone Number:

Email Address:

Eligibility Confirmation
Are you a resident of Queen Anne’s County, Maryland? (Yes/No):

Are you enrolled or planning to enroll in a CTE program at Chesapeake Community College?

(Yes/No):

Program:

Personal Statement
Please describe your career goals, why you chose a CTE path, and how this scholarship will help you
succeed. (500 words max)

Signature
By entering my full name below, | certify that the information provided in this application is true and
accurate to the best of my knowledge.

Signature:

Date:
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