Chamber of Commerce

% Harwood Heights - Norridge Chamber of Commerce Scholarship
Application

Harwood Heights-

Norridge

Name:

Permanent Home Address:

Home Telephone Number: Date of Birth:

E-mail Address: Parent/Guardian Name:

Community college, university/college, post-secondary degreed program planning to attend:

Applicant Statement
| attest that the statements made in this Application and documentation provided are true

and complete to the best of my knowledge, and | hereby authorize the Harwood
Heights—Norridge Chamber of Commerce to investigate any and all statements and
matters contained herein.

Signature of Applicant Date

Parent/Guardian Statement

I/We attest that the statements made in this application and documentation provided are
true and complete to the best of my knowledge, and I/We hereby authorize the Harwood
Heights—Norridge Chamber of Commerce to investigate any and all statements and
matters contained herein.

Signature of Parent/Guardian Date







