
SPRING RIVER AREA CHAMBER OF COMMERCE 

2022 SCHOLARSHIP APPLICATION 
DEADLINE APRIL 5, 2022 

STUDENT INFORMATION: PLEASE PRINT OR TYPE: 

NAME OF APPLICANT: ________________________________________________________________________________________ 

ADDRESS:  ________________________________________________________________________________________ 

     

CITY/STATE/ZIP:  ________________________________________________________________________________________ 

PHONE/EMAL:   ________________________________________/________________________________________________ 

Parents /Guardian(s) : ________________________________________________________________________________________ 

High School GPA:  ____________________________________________        

COLLEGE/TECHNICAL SCHOOL INFORMATION YOU PLAN TO ATTEND: 
 
School Name:    __________________________________________________City/State: ________________________________________  
 
Major Field of Study in College or Technical School:_______________________________________________________________________ 
 
ACTIVITIES AND HONORS: (if more space is needed, please attach additional paper) 
 
A. School Related: _____________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

B. Non-School Related: _________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

C. Special Interests/Clubs:  ______________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________ 

Tell us why you think you should receive this scholarship? (if more space is needed, please attach additional paper) 
______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 
 
Please attach copies of the following: 

   At least one Letter of Recommendation from a teacher (additional letters are welcome) 

   At least one Letter of Recommendation from a member of the community (not related to you) 
 
Please mail or email your competed application to:   

SRACC 
PO Box 1015 

Hardy, AR 72542 
info@sracc.org 


