
BULVERDE/SPRING BRANCH AREA CHAMBER OF COMMERCE 
LEADERSHIP SCHOLARSHIP APPLICATION 

 
Criteria for applying: 
 
• Member of the Bulverde/Spring Branch Area Chamber of Commerce. 
• Agree to serve on one of the Chamber Councils for one year after completion 

of the Leadership Class. Agree to community service in the Bulverde/Spring 
Branch area. 

• Commitment to attend all classes unless extreme emergency, i.e. illness, death 
in the family. 

• Criteria may include, but not limited to: recommendations from Chamber 
member, financial need and community involvement. 

• Individual's motivation, character, ability and potential to be an active 
Chamber member. 

• An interview may be conducted with applicant prior to award of Scholarship 
 
Date__________________ 

Name __________________________________________________________ 
 
Home 
Address _______________________ City______________ Zip ___________ 
 
Home Phone ________Work Phone ____________Cell Phone _____________ 

E-mail address ______________________________________________________________________ 

Leadership Program cost $395.00 
Scholarship Amount $275.00 
Applicant is to pay a total of $120.00 before the 9 month Leadership class 
is over in May or according to arrangements made with the Leadership 
Council Chair. 
 
Name of Chamber member or Leadership Participant to sponsor applicant or 
two references:  
 

 

______________________________________________________________ 

 
 



Given the opportunity to attend the 2011-2012 Leadership Class how will (you 
and /or) the  community benefit from your experience? (Attach a separate sheet if 
necessary) 
 
 
 
___________________________________________________  ______________ 
 
All information provided will be safe guarded and kept confidential and will be 
reviewed only by the Scholarship Fund Committee. Scholarships will be awarded 
on an objective and nondiscriminatory basis. In selecting scholarship recipients, 
the Committee shall not take into account a candidate's employment relationship 
with any person. The number of Scholarships is limited and the Scholarship 
Committee shall review and shall have final approval authority over the selection 
criteria used to select the recipients. 

 

 

Applicant’s Signature 
 
 
___________________________________     Date:___________________ 
 
 
 


