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SALEM INTERNATIONAL UNIVERSITY/HARRISON COUNTY CHAMBER of COMMERCE (SIU/HCCC) SCHOLARSHIPS



	Salem International University, in conjunction with the Harrison County Chamber of Commerce, will award monthly scholarships to one male and one female Harrison County senior in the amount of $1,000.00. The pool from which these recipients will be selected will represent the six high schools in Harrison County for a maximum of eighteen $1,000.00 Scholarships. From these 18 recipients (nine male, nine female), one will be selected at the end of the academic year to receive a $5,000.00 scholarship. All scholarship awards are for attending Salem International University.

 The conditions for eligibility are set forth below, together with information on the application and selection process.  The announcement of the $1,000.00 recipients will be made each month and published in local papers. All recipients will sign the attached Talent Waiver Document to allow for publication of names. Five thousand dollar recipients will be recognized in the same manner. All recipients who chose to attend Salem International University will have scholarships presented at their respective high school recognition days.  

Individuals being considered for monthly scholarship recognition will be selected based on information provided on the Principal/Counselor Recommendation Form (See Appendix A). 

The recipient of the annual $5,000.00 scholarship will be selected based on the criteria submitted in the Salem International University/Harrison County Chamber of Commerce Annual $5,000.00 Scholarship (See Appendix B). 

· All nominations for $1,000.00 must be submitted to the Selection Committee by the 15th of each month.
· Selections will be made by the Selection Committee by the 25th of each month.
· Recipients will be notified by the 30th of each month.







APPENDIX A
PRINCIPAL/COUNSELOR’S APPRAISAL REPORT

DEAR PRINCIPAL/COUNSELOR:

	The Scholarship Committee for Salem International University/Harrison County Chamber of Commerce desires the following information concerning the qualifications of ______________________________, who has applied for a scholarship. Any information you may give will be treated as confidential.  (Please fill out this form, sign the same, have the school guidance counselor sign the same, place it in a sealed envelope and write your name/guidance counselor’s name across the back of the envelope where sealed, and return the same to applicant to submit with his/her application.)

1.	Please provide scores for the following:

	_____	GPA
	_____	ACT score
	_____	SAT score

2.	Is the applicant one of the leaders in some special activity in your school or community?
	If so, please elaborate:

	______________________________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________

3.	Please indicate your personal rating of the applicant by checking each item as appropriate:

						Excellent	      Good	      Fair		     Poor
	Scholarship Ability			_______	      ____	      ___		     ____
	Personality				_______	      ____	      ___		     ____
	Leadership				_______	      ____	      ___		     ____
	Character				_______	      ____	      ___		     ____

4.	Remarks – Please state any further helpful information regarding this applicant.

______________________________________________________________________________

	______________________________________________________________________________

	______________________________________________________________________________


	Date:_____________________			_______________________________________
							Signature of Principal


							_______________________________________
							Signature of Guidance Counselor

Appendix B

SALEM INTERNATIONAL UNIVERSITY/HARRISON COUNTY CHAMBER OF COMMERCE
ANNUAL $5,000.00 SCHOLARSHIP (SIU/HCCC)

The attached application must be completed in full before an applicant will receive consideration for a scholarship.  Counselors, parents, and friends of applicants may assist in the preparation of the application; however, the personal essay which accompanies the application MUST BE THE PRODUCT OF THE STUDENT’S OWN WORK.  The recommendations required by the applicant are most effective if written by an individual who is well acquainted with the applicant.

SCHOOL OFFICIALS MAY MAKE AS MANY COPIES OF THIS APPLICATION FORM AS NEEDED.

APPLICATIONS FOR SCHOLARSHIP MUST INCLUDE ALL OF THE FOLLOWING:
1.	Completed student application.
2.	Completed Teacher Appraisal form.
3.	Transcript of grades, including cumulative grade point average (minimum 2.5 to be eligible for scholarship), class rank, and SAT or ACT scores.
4.	Two (2) comprehensive letters of recommendation from responsible persons, not related to the applicant and not the same teacher filling out the Teacher Appraisal form mentioned in paragraph 2 above, who can give an evaluation of the applicant’s character and educational potential (Example:  teacher, family friend, pastor).
5.	Essay detailing applicant’s educational goals and reasons for desiring higher education.
6.	Attach a photograph of yourself for the newspaper. Please print your name on the back (photo will not be returned).


MANNER OF SELECTION
	The SIU/HCCC Selection Committee will make every effort to notify an applicant if his or her application is incomplete prior to the deadline.  The Committee will notify a student at the address set forth in the application if an interview is required.  Scholarships will be announced and awarded on an annual basis.  This scholarship is intended to assist a student in pursuit of an education towards a profession, trade, or skill.  Therefore, no preference will be awarded on the basis of the type of degree.  Monthly and annual scholarships are applicable only when attending SIU.
_____________________________________________________________________________________

ESSAY
	Take time to write a well-developed, well-written, grammatically correct essay.  The essay may be neatly hand-written or word processed. This is your opportunity to allow the Scholarship Committee to get to know you individually.  While GPA, ACT/SAT scores, financial need, etc. are all important selection criteria, a good essay often sets one student apart from the others.
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APPLICATION FOR
SALEM INTERNATIONAL UNIVERSITY/HARRISON COUNTY CHAMBER OF COMMERCE SCHOLARSHIP

Date:___________________

Name:______________________________________	Phone Number:__________________________

Address:_____________________________________________________________________________

City:________________________________________	State:__________	Zip:________________

Parent or Guardian Name:________________________________________________________________

Parent or Guardian’s Occupation and Place of Employment_____________________________________
_____________________________________________________________________________________

Scholarships you have currently been award:_________________________________________________
_____________________________________________________________________________________

Names and ages of brothers/sisters.  Please state if any of your brothers/sisters attend college:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Names and addresses of three friends who might act as references on your behalf.
.____________________________________________________________________________________
_____________________________________________________________________________________

Why do you need aid?_____________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


________________________________________			__________________________
		Applicant’s Signature							Date		




LIST MEMBERSHIPS OR PARTICIPATION IN SCHOOL ORGANIZATIONS AND
ACTIVITIES.  Specify any positions of leadership.












LIST MEMBERSHIPS OR PARTICIPATION IN COMMUNITY, CIVIC, AND RELIGIOUS ORGANIZATIONS AND ACTIVITIES.  Specify any positions of leadership.







LIST ANY HONORS AWARDED.







List any work experience:


Employer:	________________________________________________________________________

Phone:		____________________________________

Position:	________________________________________________________________________

Began/Quit	________________________________________________________________________


Employer:	________________________________________________________________________

Phone:		____________________________________

Position:	________________________________________________________________________

Began/Quit	________________________________________________________________________




Complete the ESSAY of approximately 500 words describing your plans and goals for the future.  Include reasons why you feel that post-secondary education will further your goals.  Essay must be signed by student.


CERTIFICATION

I certify that the information contained in this application is complete and accurate with the understanding that any falsification of material fact will result in forfeiture of awarded funds.

___________________________________________			__________________________
		Applicant’s Signature							Date		


___________________________________________			__________________________
	          Parent/Guardian Signature						Date		




Talent Waiver

________________________________________________________________________
	(name of commercial client)

________________________________________________________________________
	(name of commercial campaign/promotion)


I hereby authorize Gragg Advertising, your nominees, licensees, successors and assignees, those acting with your authority, and those for whom you are acting (all hereinafter referred to as the “authorized”) to quote publish, and exhibit in any way you may desire, my name, likeness and voice as a part of the above-named commercial or any related advertising program which, in your discretion, you may designate the “commercial.”  I understand that my name and likeness are to be used in advertising and promotional material for the commercial, to be used as an endorsement for a product or service.

I ACKNOWLEDGE, that you are the sole owner of all rights in and to the commercial, and the recordings thereof, for all purposes; and you have the right, among other things, to exhibit the commercial one or more times over any radio, television or cable stations.

I UNDERSTAND that you have no obligation to record or make use of my appearance and participation in the commercial. I shall have no claims against you or any other person. I will hold you and the authorized harmless against any liability or damages caused by my appearance or participation in the commercial.

I REPRESENT that I am at least 18 years of age and have the right to enter into this agreement. If I am under 18 years of age, my parent or guardian has consented to my execution of this consent.


______________________________________________    ________________________
	(Signature)	(Date)

______________________________________________    ________________________
(Signature of parent or Guardian - if talent under 18)	(SS# of talent)



________________________________________________________________________
(Name – please print)

________________________________________________________________________
(Address)

________________________________________________________________________
(Phone #)
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