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MINORITY BUSINESS 
SCHOLARSHIP APPLICATION


	Business Name: ______________________________________________________________________________________

Physical Address: ___________________________________ City_____________________ State_______ Zip__________  
Mailing Address: ____________________________________ City_____________________ State_______ Zip__________  
Billing Address: _____________________________________ City_____________________ State_______ Zip__________
Phone (             ) ____________________                                                Fax    (               ) ___________________________   
Toll Free _________________________                                                  Web Page _____________ ___________________                  
Date business opened_______________________                                     2 part time employees=1 full time 
Current # of Full Time Employees______	    Current # of Part Time Employees________  	Total__________
Business License # ____________________________________
What category does your minority business fall under? (Ex: Veteran, Woman, Asian) __________________________________

									                                                             
1. (Main Contact) Name____________________________________________ Title_____ ________________________

Please contact me by:            Mail                           E-Mail Address_____________________________                               

2. Name________________________________________________________ Title_____________________________

Please contact me by:             Mail                           E-Mail Address______________________________ 
  
3. Name________________________________________________________ Title______________________________

Please contact me by:               Mail                           E-Mail Address_______________________________ 


Scholarship Questionnaire

1. What is the purpose of your business? 


2. Why do you want to be a member of the Opelika Chamber?


3. Why should your business be chosen for this one-time scholarship opportunity?

PLEASE NOTE:
Applications will be accepted and reviewed by the Minority Business Council. Scholarships will be given as money is received from sponsoring businesses. If selected, your business will receive a one-year membership to the Opelika Chamber. You will be required to attend 3 events throughout the year as a part of this scholarship. 
PLEASE SUBMIT YOUR COMPLETED APPLICATION TO MACKENZIE POOLE AT MACKENZIE@OPELIKACHAMBER.COM.
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