Mt. Junet\ /West Wilson
Chamber of Commerce

OFFICAL RULES

2008 WIB Scholar ship
“TO ENRICH, EMPOWER, EDUCATE WOMEN IN BUSINESS’

The Women in Business Council of the Mt. Juliet / West Wilson County Chamber of Commerce
represents the interests of all women entrepreneursin al industries. Our strength comes from the
diversity of our membership, from sole proprietors to businesses with hundreds of employees,
from construction to retailers to service providers. We are a vibrant community of women who
create connections on multiple dimensions, i.e. personal, professional, and business. We provide
an encouraging and supportive environment to empower women to succeed based on their own
personal definition of success.

PURPOSE:
To enable the recipient to continue her education in order to pursue her career ambition.

AWARD:

$500.00 scholarships will be awarded to female high school seniors from Mt. Juliet High School,
Wilson Central High School, and Mt. Juliet Christian Academy. Scholarships will be awarded on
May 1, 2008 and winners will be notified promptly. The awards presentation will take place at
the Chamber of Commerce luncheon on Wednesday, May 21, 2008.

REQUIREMENTS:
Recipient must be a female graduating senior at one of the schools listed above, must be a
Tennessee Scholar, and must have at least a 3.0 GPA on a4.0 scale.

SUBMISSION DEADLINE:
Completed application with al enclosures must be submitted by April 15, 2008. Incomplete
applications, or applications received after April 15, 2008, will not be eligible for consideration.

ENCLOSURESREQUIRED WITH APPLICATION:
1. Essay (500 words or less) addressing an inspirational business woman who has touched
your life
2. Copy of official high school transcript
3. ACT or SAT scores
4. Letter of acceptance from your chosen college

MAIL APPLICATIONWITH ENCLOSURESTO:
Mt. Juliet Chamber of Commerce

Attn: WIB Scholarship

46 West Cadwell Street

Mt. Juliet, TN 37122

To address questions concerning the application, please contact Anita Spicer at 615-758-3478 or
aspicer@tds.net.

DEADLINE FOR RECEIPT OF APPLICATION: SEilSIZ008!


mailto:aspicer@tds.net

WIB Scholar ship Application

Last Name First Middle DOB
Home Address City State Zip
Telephone-Home Cdl

Email address

Parent or Guardian information:

Name Phone

Name Phone

Indicate school term for which scholarship isbeingrequested ~ Fall _ Spring

High School infor mation:

High School name

High School address

Grade Point Average Number in Class Class Rank
Date of Graduation SAT or ACT Composite Score
Activities:

Clubs:

Organizations:

List Community involvement, service and religious activities, positions held
and honorsreceived:




Name of College or Institution you plan to attend:

Proposed College M gj or

Please list any additional infor mation concer ning any other factor (s) which
may be considered in the scholar ship allocation process.

Applicant
Signature/Date

My signature certifies that the above information is accurate to the best of my knowledge.



