
Shelby County Chamber of Commerce 

Continued Education Training Scholarship 

2024 

Company Name: __________________________________________________ 

Your Name: ______________________________________________________ 

Your Email: ______________________________________________________ 

Your Phone: ______________________________________________________ 

Who would you like to nominate for continued education training? 

________________________________________________________________ 

Why do you want to nominate this individual? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

How long has that individual been an employee with you? __________________ 

What continued education training are you requesting? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

What benefit is this training to the individual and what benefit is it to your 

company?  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

How much is the training, when and where? 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 



 

Please complete the recommendation fully and mail or email to 

Beth@ShelbyCountyKYChamber.com 

Shelby County Chamber of Commerce 

316 Main Street 

Shelbyville KY 40065 

502-633-1636 

mailto:Beth@ShelbyCountyKYChamber.com

