
NAME DATE 
ADDRESS PHONE # - 
CITY, STATE, ZIP APPLICATION # 
CURRENT SCHOOL ATTENDING 
.......................................................................................................... 

MONTROSE AREA CHAMBER OF COMMERCE 
PAULINE MacNEAL MEMORIAL SCHOLARSHIP APPLICATION 

APPLICATION # 
ELIGIBILITY: Any student residing in the Montrose or Elk Lake School Districts planning to continue hislher education for a 
"Business" related career. 

AMOUNT: $1 000.00 to be awarded directly to the student , maintaining a 3.0 average or better, upon successful completion of his1 
her first termlsemester. 

DEADLINE FOR SUBMISSION is April 15,2007 to the guidance office or postmarked by April 15,2007 to MACC, PO Box 423, 
Montrose, PA 1 880 1. 

Post-secondary school you are planning to attend 

Have you been accepted as of this date? 

Major field of study? 

Degree upon completion? 

Tell us about your High School experiences. 

School Activities: 

Sports? 

Work Experience? 

Tell us about any special circumstances which you would like us to know about you. 

On a separate piece of paper, in approximately 200 words or less, tell us about your goals, your expectations in regards to further 
studies, and what you would like to do when you finish school. 

Please type of print neatly. Thank you, good luck. 


