
Application due by March 22nd, 2024

Baraga County Chamber of Commerce
Scholarship Application

Recipient of the Baraga County Chamber of Commerce $750
scholarship must be a senior attending a trade school or pursuing a business degree at an

accredited College or University. Financial need will be considered.

Name: _________________________________________ Date: ____________

Address: _______________________________________________________________

Phone:__________________ Personal Email:_____________________________

High School: ________________________________ GPA: ___________________

Institution attending in Fall 2024: ___________________________________________

Will you have to pay for room and board? ___ Yes ___ No

Expected graduation month and year: ________________________________________

What is your dream career, and how will postsecondary education help you get there?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Do you want to live in Baraga County after you graduate? ___ Yes ___ No

What community service or volunteer project(s) have you been involved with?

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Check if you or your family receive: __ Free/reduced lunch __ EBT __ Social Security

benefits __ Medicare/Medicaid __ Tribal financial assistance __ Other:_________

Why do you feel you should receive this scholarship?___________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Is there anything else you would like the Committee to consider regarding your

application?____________________________________________________________

______________________________________________________________________

Must provide Social Security Number and copy of first semester transcripts to claim.


