Talkeetna Chamber of Commerce Scholarship Application

(please print - use additional pages if necessary)

Name (Last, First, MI):

Mailing Address:

Apartment/Unit: City: ST: Zip Code:
Home Phone: Cell Phone:

Email Address: SSN (optional):

Parent/Guardian Name:

Parent/Guardian Address:

School presently attending:

Years attended: Date of graduation (or anticipated date):

Program/Area of Concentration for college or vocational training:

List by year, for the last four years, your employment history (if any):

List by year, for the last four years, your community service endeavors (if any) - include
cumulative hours:

List by year, for the last four years, your extracurricular activities (if any):




The Talkeetna Chamber of Commerce Scholarship Committee will award the 2020 scholarships. The
Committee will select the winners based on the merits of completed applications, which must include:
e aschool transcript (unofficial is suitable)
e acompleted application
e anessay - (500 words or less) Prompt: How will you use the information gained from your
continuing education to benefit yourself and the community you live in?
e atleast one letter of reference from a teacher or community member (not related to applicant)

Scholarships awarded to high school students may be announced at high school commencement
ceremonies or senior award nights, if requested.

Proof of college/school acceptance must be submitted prior to award disbursement. Disbursement of the
award will be made following receipt of verification of enrollment from the school. All scholarship
awards will be made payable to the educational facility and not the scholarship winner.

Applications and supporting documentation must be postmarked no later than April 15, 2020.
Questions? Email or call TCC Board Member Sabrena Combs:
Sabrena.combs@mea.coop or 907-350-8070

Mail all materials to:

TCC Scholarship Committee
P.O. Box 334
Talkeetna, Alaska 99676
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