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Please complete all sections of this application.

Personal Information:

Name: ___________________________________________________________________________________________
  (Last)     (First)     (Middle)

Gender:  Male ___  Female ___   Birth Date: _______________________  County: ______________________________

Address: _________________________________________________________________________________________

City: ___________________________________________  State: _________  Zip: ______________________________

Telephone: ____________________________________  Email: _____________________________________________

Educational Information:

High School: _____________________________________    Date of Graduation: _______________________________

Guidance Counselor: _________________________________________  Phone: _______________________________

Colleges you are applying to: _________________________________________________________________________

When will you start classes?             Fall 20_______     Winter 20_______    Spring 20_______     Summer 20_______

Community Involvement:

List all your community involvement in the chart below.  Attach an additional page, if necessary.

Letters of Recommendation:

Submit one letter of recommendation from your Guidance Counselor in support of your community involvement. Letters 
from family members will not be accepted. 
 
I certify to the best of my knowledge that the above information is accurate and complete.  I understand that all 
documents submitted in support of this application become property of the New City Chamber of Commerce and 
are not returnable or transferrable.

Applicant’s Signature: ___________________________________________  Date: ______________________________

Organization         Location             Type of Service                     Dates of Service       Hours of Service


