
The Nevada/Vernon County 
Chamber of Commerce Announces

 
The Community Pride Scholarship

Open to any senior graduating from high school in Vernon 
County this year.  A $500.00 scholarship to a Vernon County 
student from Bronaugh, Northeast Vernon County, or Sheldon
will be awarded at the May Chamber of Commerce meeting.

Deadline:  Completed application due to your counselor on April 
15.

See the attached Application and Instructions.

Counselors:  Please send completed applications to

Shéree Gayman
Nevada/Vernon County Chamber of Commerce
225 W. Austin 
Nevada, MO 64772
(417) 667-5300



Nevada/Vernon County Chamber of Commerce
Community Pride Scholarship

Application Instructions

1. Type or write legibly in dark ink.
2. An essay must be included. See page 3.
3. Parents must complete and sign statement on page 4.
4. Appropriate photo – no fashion shots.
5. Deadline:  Must be to counselor by April 15.

Please read and sign the following

I certify that, to the best of my knowledge, the information given is 
accurate and complete.  I understand that this scholarship is to be used the 
first semester of post-secondary school and that I am expected to remain in 
school for at least that long.

Should I decide to drop out of school for any reason without 
completing the semester for which I have received funds, I realize it is my 
responsibility to refund all scholarship money received for the uncompleted 
semester.

It is my understanding that the completed scholarship application will 
be made available to the scholarship donors.

______________________________________ _______________
Signature Date

The counselor will supply the following items:

High School Transcript ________ Grade Point Average ________

ACT Composite score _________ Class Rank _________



Nevada/Vernon County Chamber of Commerce
Community Pride Scholarship

Application

Deadline April 15 Attach a recent photo

PERSONAL INFORMATION

1. Name       ________________________________________________________

2. Address   ________________________________________________________

3.  Phone      ________________________________________________________

References:  Names and phone numbers of two persons not related to you.  One must be a
teacher or counselor.

College you plan to attend   ____________________________________________

Date applied                        ____________________________________________

Have you been admitted     ____________________________________________

Major                                  ____________________________________________

Occupational Goal             ____________________________________________

Estimated expenditures as published by the school you plan to attend
Tuition    _________________
Room and Board _________________
Books and Supplies _________________

Total _________________

Do you plan to commute from home?  _________ 
If not, where do you plan to live?         __________________________________



Nevada/Vernon County Chamber of Commerce
Community Pride Scholarship 

Application

Indicate what you have done to help meet your anticipated college expenses.  How have 
you earned or saved money and what will be your plans for the coming summer?

List scholarships you have applied for at the institution you plan to attend or other 
national scholarships.

In your own words, discuss the importance of your community in your life. Address the 
areas of education, culture and economics. (250-300 words).  Attach this typed and 
signed essay.



Nevada/Vernon County Chamber of Commerce
Community Pride Scholarship 

Application

STUDENT RESUME

Attach additional sheets if necessary or a data sheet may be substituted.

Honors and Activities (do not include work):



Nevada/Vernon County Chamber of Commerce
Community Pride Scholarship 

Application

STATEMENT OF PARENT OR GUARDIAN

Name of parent or guardian   ______________________________________

Address   _____________________________________________________

Occupation ______________________Employer  _____________________

Name of parent or guardian   ______________________________________

Address   _____________________________________________________

Occupation ______________________Employer  _____________________

Please list the dependent children

Name ________________________      Age _____  School _____________

Name ________________________      Age _____  School _____________

Name ________________________      Age _____  School _____________

Name ________________________      Age _____  School _____________

Person responsible for college expenses not covered by scholarship or financial aid.

____________________________________________________________________

List any information which you would like to volunteer regarding your financial 
situation, family circumstances, or desire for a scholarship that would be helpful in 
considering your child for a scholarship.

           _________________________________
            Signature of parent/guardian
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