
ST. JOHN CHAMBER OF COMMERCE 
SCHOLARSHIP APPLICATION 

 
Two $500.00 scholarships will be awarded. 
     1.  The applicant must be a graduating senior living in the town of St. John. 
     2.  The scholarship must be used at an accredited college or university. 
     3.  Selection will be made on the basis of financial need, scholastic ability, character   
          and leadership. 

*** DEADLINE FOR APPLICATION – APRIL 1, 2008 ***            . 
 

APPLICANT’S NAME______________________________________BIRTHDATE_________ 
 
ADDRESS________________________________________________TELEPHONE_________ 
 
FATHER’S NAME__________________________________LIVING_____DECEASED_____ 
 
EMPLOYED BY____________________________________POSITION__________________ 
 
MOTHER’S NAME_________________________________LIVING_____DECEASED_____ 
 
EMPLOYED BY____________________________________POSITION__________________ 
 
PARENTS’ MARITAL STATUS: Married_____Widowed_____Separated_____Divorced_____ 
 
     With whom do you reside?_____________________________________________________ 
 
NUMBER OF CHILDREN IN FAMILY: Boys_______ Ages______________Number of other 
                                                                                                                             children attending 
                                                                    Girls_______ Ages_____________ college________ 
 
Which college do you plan to attend?________________________________________________ 
 
What will be your field of study?___________________________________________________ 
 
Have you applied for financial aid?_________________________________________________ 
 
Have you received any other scholarships, grants, or monetary awards?____________________ 
 
Anticipated amounts?____________________________________________________________ 
 
State your need for financial assistance.  Include your parents’ assets, liabilities and other 
obligations or unusual situations at this time. 
 
 
 
 
 
 
 
 



 
SCHOLARSHIP APPLICATION  -pg. 2 

 
 
If you have work experience, please state:____________________________________________ 
 
 
 
 
Name of High School attended:____________________________________________________ 
 
Class Standing or GPA____________________SAT Verbal_____________Math____________ 
 
Name two teachers who know you well and include their phone numbers: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Why do you feel you merit a scholarship?____________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                             
 
 
 
 
 
. 
 
 
 
 
 



 
SCHOLARSHIP APPLICATION – pg. 3 

 
 
Write a brief resume (attach additional sheets if necessary).  Include family background; extra 
curricular activities for school, church, and community; special awards or recognitions; your 
educational goals; and any other information you feel would help the committee make their 
selection. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 All information will be held in confidence.  Please return your completed application 
BEFORE APRIL 1, 2008 to: 

St. John Chamber Scholarship Committee 
c/o Boric Religious Supply, Inc. 

P.O. Box 39 
St. John, IN 46373 

  
 


