
 

 

 

 

THIS SECTION  MUST BE COMPLETED BY SCHOOL ADMINISTRATOR ONLY (can be handwritten):  

This student is nominated for the category  

Academics     Community Service     Entrepreneurial     Leadership     Career & Technical     The Arts    

Merits/Reason:  ________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Administrator Signature: _________________________________________ Title: ______________________________  

Student Name: _______________________________________________________________________ 

Home Address: ______________________________________________________________________ 

City/ State/ Zip: ______________________________________________________________________ 

Home Phone: ____________________________ Cell Phone: _________________________________  

Student Email:  _______________________________________________________________________ 

Male  Female    GPA:   Wtd: _______  Uwtd: _______ Class rank: _________  ACT: ________  SAT: _______     

Current Volunteer/Community Service Hours: _______ 

Current High School: __________________________________________________________________________ 

Intended Career Focus: ________________________________________________________________________ 

Colleges applied to: ___________________________________________________________________________ 

Parent/Guardian Name:  _______________________________________________________________________ 

Parent/ Guardian email:  _______________________________________________________________________ 

Parent/Guardian place of employment: __________________________________________________________ 

I understand that information including my name, photo, high school, college major and other relevant information may be released for 

marketing and potential press releases. 

________________________________________________  _______________________ 

Student Signature       Date  

________________________________________________  _______________________ 

Parent Signature       Date  

EXTRACURRICULAR ACTIVITIES 

Name of Organization  
Dates of  

Involvement 
Level of Participation & Leadership Role  

      

      

      

      

      

STUDENT INFORMATION—MUST BE TYPED 

47th Annual 



Please send or drop-off completed application package to the office  

by March 5, 2021  

Attention: Student Recognition Committee 

Greater Hernando County Chamber of Commerce 

15588 Aviation Loop Drive,  

Brooksville, FL 34604 

Phone: 352-796-0697  www.hernandochamber.com 

SCHOLARSHIP ESSAY: 

The essay portion will account for 50% of the weighing criteria. All 

questions must be answered in a narrative style. Do not answer Q&A 

style. Essay must be typed. Essay is limited to 600 words.  

1) What category are you nominated for? Why?  

2) Why should we consider you for a scholarship? Highlight  

achievements relative to the category you are nominated for.  

3) Tell us about your career objectives.  

4) Answer one of the following:  

a. Describe a time when you needed to make a decision that you 

feel has impacted your life. How do you think it may impact your  

future?  

b. Describe an experience of which you grew from. What was the 

experience and how did you learn? 

COMMUNITY ACTIVITIES 

Name of Organization  
Dates of  

Involvement 
Level of Participation & Leadership Role  

      

      

      

      

      

Student Name______________________________________________ 

AWARDS RECEIVED  

Name of Award/Honor Year Reason for Award 

      

      

      

      

      

EMPLOYMENT 

Employer 
Dates of  

Employment 
Responsibilities & # hours worked per week 

      

      

By my signature below, I affirm that the information provided is true and  

complete to the best of my knowledge. I authorize the Greater Hernando  

County Chamber of Commerce to verify and use information from my  

application for scholarship opportunities. 

 

Signature:____________________________________ Date:_____________ 

SUBMISSION CHECKLIST: 

ALL FORMS must be typed.          

Handwritten applications will NOT be  

accepted.  (No exceptions)  

Completed Application & Essay           

(all questions from the essay must be  

answered.)

Copies of College Acceptance Letters  

Two Letters of Recommendation &  

Official Transcript 

Portfolio for The Arts Category      

(should include a maximum of 5 works) 

Email a Senior Picture to be used in 

recognition material.  

info@hernandochamber.com 

OTHER DETAILS: 
Please make sure you can attend the Student 
Recognition Celebration, on Thursday, May 20, 
2021 to accept your nomination and possible  
scholarship. This event is planned at 6:00 PM at 
GlenLakes Country Club following HCSB guide-
lines with the potential of going to our 2nd virtual 
event if deemed necessary. (Event format will be 
based on safety recommendations in May 2021.) 
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