2027 Leadership Core
CHAMP SCHOLARSHIP APPLICATION

Supporting small-business leaders in their development through
Leadership CORE.

APPLICANT INFORMATION

Applicant First and Last Name:

Business Name:

Email Address:

Phone Number:

Number of Employees:

ELIGIBILITY CONFIRMATION

[ My business has fewer than 10 employees.
[1 I am not currently a member of a Chamber committee.
[1 1 am applying for the 2027 Leadership CORE class.

SCHOLARSHIP QUESTIONS

1. What draws you to the 2027 Leadership CORE program, and what do you hope to
gain from the experience?

2. How would receiving the $400 CHAMP Scholarship affect your ability to participate in
2027 Leadership CORE?

3. How do you hope to use what you learn through 2027 Leadership CORE to positively
impact your business or community?




APPLICANT CERTIFICATION

L1 | certify that the information provided in this application is accurate and complete. |
understand that eligibility requirements must be met to be considered for the 2027
Leadership CORE CHAMP Scholarship.

Applicant Name:

Date:

Submit your completed form: execadmin@thechamber.info


mailto:execadmin@thechamber.info
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