








Dodge Chamber of Commerce Scholarship Application 

APPLICATION FORM DATE: 

Name of Applicant: 
---------------------------

Parent/Guardian: 
----------------------------

Address: 
--------------------------------

City: _____________ State: _________ Zip Code: ____ _

Applicant Phone: (�--�) _______ Parent/Guardian Phone: ( ____ ) _____ _ 

Applicant E-Mail Address: 
-------------------------

Parent/Guardian E-Mail Address: 
-----------------------

1-l i g h School Cunently Attending: ______________________ _

Current Cumulative Grade Point A vcrage (GPA): ________________ _ 

Name of Post-Secondary Institution: 
----------------------

Post -Secondary Institution Address: 
----------------------

City: State: Zip Code: ------------- ---------- -----

Post-Secondary Institution Start Date: 
---------------------

1 n tended Major: 
-----------------------------
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