M MEMINNVILLE AREA

CHAMBER of COMMERCE

McMinnville Area Chamber of Commerce - Lopez Family Scholarship Application

Instructions: Please complete this application carefully and in detail. Use additional pages to answer
questions if needed. Answers and information will be held in strict confidence.

This application must be returned to your high school counseling office
on or before Friday, April 10, 2026.

l. Applicant Information

Applicant's Name: (Last, First, Middle)

Home Address:

Home Phone: Cell Phone:

E-mail Address:

Gender: M ()F()NB () Date of Birth: (Month/Day/Year)

Il. Educational and Career Plans

What college, trade school, apprenticeship program, or accredited training
program are you planning to attend?

Proposed field of study or trade:
(Examples: Landscaping, Construction, Electrical, Plumbing, HVAC, Automotive,
Welding, Manufacturing, Carpentry, Heavy Equipment, or other skilled trades)

Have you been accepted? Yes () No ()

Reason for choosing this program or training pathway:



What college, trade school, apprenticeship program, or accredited training
program are you planning to attend?

How do you picture yourself five to ten years from now in your chosen trade
or technical field? (Include career goals and how this path supports your
personal and professional future.)

lll. Trades & Service Questions

1. Why have you chosen to pursue a career in the skilled trades?
(Maximum 150 words)

2. Describe your service-mindedness.
What community service, volunteer work, school activities, work experience, or hands-on
projects demonstrate your commitment to contributing to others or your community?

3. What did you do last summer?
(Work, job shadowing, training, volunteering, travel, etc.)

4. Is there anything else we should know about you that reflects your character, work ethic,
leadership, or determination to succeed in your chosen trade?



IV. Family Information

(If you have a step-parent or guardian, please indicate and give information requested.)

Parent/Guardian 1 Parent/Guardian 2
Name: Name:

Home Address: Home Address:

Phone: Phone:

E-mail: E-mail:

Employer: Employer:

Occupation or position: Occupation or position:

V. Financial Information

The principal criterion for this scholarship is financial need. This section will assist the committee in
making an informed judgment.

A. Family Finances (Copy from your most recent Form 1040—e.g., 2024 Form 1040):
Line Item Amount

Total number of exemptions claimed

Taxable interest (Line 2b) $
Ordinary dividends (Line 3b) $
Taxable income (Line 15) $

Exportto Sheets

B. First-Year Budget Information (Estimate income and expenses for your first year of school.)

Estimated Income - 1st Year (A) Estimated Expenses - 1st Year (B)
1. Student's current Savings $
2. Student's summer earnings $

3. Student's earnings during 1st year of college $



Estimated Income - 1st Year (A) Estimated Expenses - 1st Year (B)
4. Parent's contribution for the 1st year $
5. Financial Assistance offered by college $

6. Grants & Scholarships (From other sources) $

7. Other expected income $
Total first yearincome: $A
Additional Income Needed (A - B): $C

Exportto Sheets

If you are planning to take out loans, please list the name of the loan provider and the amount of each
loan:

VI. Checklist and Certification
Please include the following with your application:

() A cover letter providing a succinct personal history, your future plans and aspirations (specifically how
this education or training will help you achieve those goals), and one thing about you that is not already

reflected in your transcript or resume.
() Your resume (including work history, activities, and honors).
() A copy of your high school transcript.

() Alist of scholarships and financial aid you have applied for, and if any have been already awarded.

Applicant Certification: | hereby certify that:
1. I plan to pursue education, training, or apprenticeship in a skilled trade.

2. The information contained in this application is true and correct to the best of my knowledge.

Signature of Applicant: Date:



Parent/Guardian Certification: | have read this application and hereby certify that the information is
correct and submitted with my approval.

Signature of Parent/Guardian: Date:



