JIM BEARD MEMORIAL SCHOLARSHIP

Personal Information

Full Name: Date:
Last First M.
Name of High School: GPA (on 4.0 Scale):
Social Security Number: Age: SAT/ACT Score:
Home Address:
Street City, State Zip Code
Phone Number: E-Mail:

Names of Parents/Legal Guardians:

Father's/Legal Guardian’s Employer: Occupation:

Mother’s/Legal Guardian’s Employer: Occupation:

Number of children living at home next year (excluding yourself)?

Number of children that will be in college next year (including yourself)?

Post-Secondary Plans

To which Vocational, Career, Technical College or University(s) have you applied for admission?

To which Vocational, Career, Technical College or University(s) have you been accepted?

What do you plan to study (be specific and explain your major)?

What is your planned career?

Scholarship & Financial Aid Information

Please list all sources you will have for attending college?

Please list all scholarships for which you have applied, including the source, amount and status (pending, received or
not selected). You may attach a separate sheet if needed.

Name of Scholarship Source Amount Status

Have you applied for financial aid? oYes oNo

If yes, what is the status (pending, received or not selected)?

If financial aid was awarded, what is the amount?

Have you applied for any student loans? oYes oNo

If yes, what is the status (pending, received or not selected)?

If a student loan was approved, what is the amount?




Navasota Grimes County Chamber of Commerce

2024 Jim Beard Memorial Scholarship

Awards, Recognitions and Activities

Please list all academic awards, honors and/or achievements that you have received in high school. You may attach a
separate sheet if needed.

Achievement

Date Received

Please list all school-related extracurricular activity, club or council you have been involved in. You may attach a
separate sheet if needed.

Extracurricular Activity, Club or Council

Date

Please list all awards, achievements and activities (including hobbies and community involvement) that you have been
involved in outside of school. You may attach a separate sheet if needed.

Achievement or Activity

Date

Please list all job experiences beginning with your most recent job. Include all temporary, part-time and summer
employment experiences. You may attach a separate sheet if needed.

) Dates Employed
Company Duties From | To

Authorization
We have examined this application and find the information submitted to be true and accurate.

Applicant Signature Parent/Guardian Signature

Date



Navasota Grimes County Chamber of Commerce 2024 Jim Beard Memorial Scholarship

In the space provided, tell us your “Immediate Vocational, Career, Technical College or
University(s) Goals and Why”.
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References

Please list three references.

Full Name: Relationship:
Address: Phone:
City, State, Zip:

Full Name: Relationship:
Address: Phone:
City, State, Zip:

Full Name: Relationship:

Address: Phone:

City, State, Zip:

CHAMBER

OF COMMERCE

All applications must be returned to the Navasota Grimes County Chamber office by
May 8, 2024 or postmarked no later than May 6, 2024.

Mail to:

Navasota Grimes County Chamber of Commerce
ATTN: Scholarship Committee
P.O. Box 530
Navasota, Texas 77868

Any questions or concerns, please call (936) 825-6600.



