
 

 

 

2024-2025 Scholarship Application Form 
 
 

The Wethersfield Chamber of Commerce will be awarding scholarship(s) to 
Wethersfield student(s) graduating high school in May/June 2025 who are 
committed to attending an accredited university, college or a vocational-

technical/trade school in the fall of 2025. 
 
 

Each applicant must meet the following criteria: 
 

• Be a Resident of Wethersfield 
• A high school senior graduating in May or June 2025  
• Have maintained a 3.0 GPA in 10th, 11th, 12th grades.  
• All parts of the application must be complete and legible. 
• All applications must be mailed to the Chamber and must be postmarked on 

or before the deadline of April 15th to be eligible.  
 

• Essay Topic: "Reflecting on the Past, Envisioning the Future" 
 

 
Prompt: In 500-750 words, reflect on a significant experience or moment in your 
life that has shaped your values, goals, and aspirations. Discuss how this 
experience has influenced your vision for the future and how you plan to 
contribute positively to your community and society as you pursue your 
educational and career path. 

 
 
 
 
 
 



 
 
 

Wethersfield Chamber of Commerce 2024-2025 Scholarship Application  
Applicant Information: 

 
Name: ______________________________  
Phone: ________________________  
Address: ___________________________________________________________ 
__________________________________________________________________ 
Email: _____________________________________________________________  
Parents or Guardians Names: __________________________________________ 
___________________________________________________________________  
High School Attending: ________________________________________________  
 
Please complete the following questions, if necessary, attach additional pages to the application.  
List any sibling(s) and if they are currently enrolled in school.  
Name: ________________________ Attending: ___________________________  
Name: ________________________ Attending: ___________________________  
Name: ________________________ Attending: ___________________________  
 
Activities & Community Service Indicate name of organization(s), type of involvement and applicable 
dates. ___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
Awards Received for Special Achievement(s)  
1. ___________________________________________________  
2. ___________________________________________________  
3. ___________________________________________________  
4. ___________________________________________________  
 
What profession are you considering? How will this profession impact the local, regional or global 
business environment? 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
Do you have any work experience? 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 



 
 
 
Why should you be considered for an award? 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  
 
What school are you planning to attend in the Fall? 
___________________________________________________________________  
 
Do you feel it would be helpful for the Selection Committee to be aware of any special family or personal 
circumstances? _____________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________   
 
I agree, that if awarded, my name and photo can be used in local press releases for the Wethersfield 
Chamber of Commerce.  
 
I certify that information provided in this application and its attachments are true.  
 
__________________________________________         _______________________  
Applicant’s Signature:      Date:  
 
__________________________________________         _______________________  
Parent/Guardian Signature:     Date: 

 


