
          MEDFORD Chamber of Commerce
One Shipyard Way, Suite # 302, Medford, Massachusetts 02155

Telephone:  781-396-1277, Fax:  781-396-1278

E-mail: director@medfordchamberma.com

                                                                                 www.medfordchamberma.com

            MEDFORD CHAMBER OF COMMERCE SCHOLARSHIP

        One scholarship in the amount of $500
_______________________________________________________________________________
Requirements: 

1. Student must be a graduating senior at Malden or Arlington Catholic or St. Clement High School. 
2. Student must have a proven interest in business.
3. Student must have a Grade Point Average of 2.5 or better.
4. Student must be a City of Medford Resident.
5. Recipient of scholarship must be present to receive award. (Location and time, TBD)
________________________________________________________________________________

Name of Applicant: ________________________________________________________________

Home Address: ___________________________________________Telephone: _______________

Date of Birth: ____________ Number of Years in Medford School System: ____________________

Father’s Occupation: __________________________Mother’s Occupation: ___________________

Schools to which you have applied for admission: ________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
List your extra-curricular activities (both in and out of school): ______________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
List community service: ____________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
On the reverse side of this application please write a paragraph stating your goals for the future. ___
________________________________________________________________________________
________________________________________________________________________________

This application, with your High School Transcript, must be returned to Jodie Coyne, Executive Director, 
Medford Chamber of Commerce, One Shipyard Way, Ste.#302, Medford, MA 02155 no 
later than April 30, 2012.


