
 

Scholarship Application 

Applications must be received by Sept. 14, 2009 to be considered. 

 

Name ___________________________________________________________________________________ 

Organization __________________________________________ Title _______________________________ 

Mailing Address   __________________________________________________________________________ 

City/State/Zip  ____________________________________________________________________________ 

Phone  (___)_________________ Fax (___)___________________ E-mail_____________________________ 

 

Please list the organizations you are associated with and the role you play (i.e. volunteer, board member, staff): 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Tell us about yourself and your organization, including your interests, passions, and mission: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

What do you think are the greatest challenges and/or opportunities facing our community? 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Please tell us why participation in Leadership Chapel Hill-Carrboro is valuable to you and your organization: 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

To ensure maximum participation, one individual will receive a full scholarship.  Three additional individual scholarships will be capped 

at $425. 

 

Applications will be reviewed by Chamber staff and volunteers. 

Applicants will be notified of decisions by Sept. 21, 2009. 

 

Please return this application to: 

Meg Branson, Chapel Hill-Carrboro Chamber of Commerce 

P.O. Box 2897, Chapel Hill, NC 27515-2897 

E-mail: mbranson@carolinachamber.org 

Fax: 919.968.6874 

For online registration or more information, visit www.carolinachamber.org/leadership. 

For additional information contact Meg Branson at (919) 357-9977 or mbranson@carolinachamber.org. 


