, FERNDALE CHAMBER OF COMMERCE
Member Scholarship Application
Ferndale

CHAMBER OF COMMERCE

PURPOSE: The Ferndale Chamber of Commerce Member Scholarship is provided to assist in the employer cost to

enhance their own business skills or those of their employees, within the scope of their industry up to $500 per mem-
ber and are paid on a quarterly basis.

REQUIREMENTS: Applicant must be an owner/employee of a member in good standing, of the Ferndale
Chamber of Commerce. The scholarship is for skills training and leadership within your industry. (Example: Auto
Repair shop employee seeking technical skills of trade) We will not pay for continuing education credits that are re-
quired yearly to maintain a State required professional license.

SUBMISSION: Applications are accepted on a first-come first-served basis and are on a reimbursement only basis.

You must submit full application and proof of the following: payment of training, employment with member busi-
ness and completion of training.

APPLICANT INFO:

Chamber Membet’s name or business:

Name & position of person scholarship is for:

Address:

Email:

Phone:

Name of Training/Class attended:

Date(s) of Training:

Please attach the following:
[ certificate of Completion or other final documentation
D Proof of Payment for training/class/etc.

O Copy of Proof of Employment (Not applicable to owners)

Applications for the Ferndale Chamber of Commerce scholarship are evaluated based on the value to
the business/employer and the perceived increase in overall value to the business of said education. We
are looking to help business that are in need to further education in order to grow their and/or their em-
ployees cognitive skills, technical skills and interpersonal skills. All applications will be reviewed and
approved on a quarterly basis.



Please give a short description of skills training or education you are submitting for and why you feel
this would be a good fit for the Member Scholarship Program and your business (feel free to submit as

a separate page):

Submit by mail:

Ferndale Chamber of Commetce
Scholarship Committee

PO Box 1264

Ferndale, WA 98248

Or deliver in person to:

2007 Cherry Street
Ferndale, WA 98248

Certification and Permission to use “Recipient Information” to announce scholarship winners:
In submitting this application, 1 certify that the information provided is complete and accurate to the
best of my knowledge. Falsification of information will result in the termination of any scholarship
monies granted.

I agree that when I am offered and accept a Member Scholarship from the Ferndale Chamber of Commerce it
may use my name, photograph or likeness, the name of my community, the name and address of my business,
the amount of the award, and the name of the skills training and for whom it was awarded in press releases, pub-
lic announcements, and other fundraising or promotional materials in all media (including the Internet), to ad-
vance the nonprofit objectives of the Ferndale Chamber of Commetce. (Exceptions can be made for businesses for any
reason cannot publically release said information.)

Primary Business member
signature Date
Employee signature Date

For more information regarding this scholarship application, please contact Ann Cline, Executive Director at the
Ferndale Chamber of Commerce directly at 360.384.3042 or by email at ann@ferndale-chamber.com.

Success is not final, failure is not fatal: it is the courage to continue that counts.
~Winston Churchill




