
                        
 
 
 
 

 
Scholarship Application 2010 

 
I WOULD LIKE TO APPLY FOR THE FOLLOWING:  

(Check all that apply) 

o Hearn Family Institute Scholarships at Georgia 

o General CACCE Institute for Organization Management Scholarship 

o Myrtle Beach Area Chamber Ashby Ward Scholarship  
 
 

Please complete applications and mail, fax or email to the CACCE office. 
Applications must be received no later than Monday, March 8, 2010.   
Mail: CACCE / P.O. Box 1360 / Columbia, SC 29202 / FAX: 803.733.1149  /  
E-Mail: sviera@columbiachamber.com  
 
 
Name: _________________________Title:_____________________________ 
 
Chamber: ________________________________________________________ 
 
Mailing Address: __________________________________________________ 
 
City: ____________________________  State:___________  Zip: ___________ 
 
Telephone:____  _______ Fax: _______________  Email: _________________ 
 
 
YOUR CHAMBER 
Is your Chamber a member of the US Chamber of Commerce?      YES        NO 
 
Number of Members: _____________  Number on Staff: ______________ 
 
Annual dues Income: $____________  Total Amount Income: $_____________ 
 
Total budget allocated to Professional Development: $___________________ 
 
 
 
YOUR CHAMBER CAREER 
Number of years in current position: __ Number of years at current chamber: __ 



 
Please list other chamber positions you have held (include other positions at your 
current Chamber) 
 
 
Chamber    Position    # of Years 
 

 

 

 

 
Why did you enter Chamber Management? 
 

 

 

 
 
YOUR PROFESSIONAL DEVELOPMENT 
Have you ever attended Institute? __Yes  __No  Number of years completed:___ 
 
Have you attended conferences/professional development programs with any of 
the following? 
_____NCACCE  _____SCACCE  ____CACCE  ______NAMD  _____AMEC 
 
_____EDI  _____ACCE 
 
Will you apply for other scholarship assistance this year? __Yes  __No  
From__________________________ 
 
Which Institute location do you plan to attend this year? ___________________ 
 
Could you still attend if only a partial scholarship were awarded? __Yes  __No 
 
 
YOUR CAREER GOALS 
What are your career goals?__________________________________________ 
 

 

 

 
Why do you wish to attend Institute? __________________________________ 
 

 

 

 



I understand that if I am selected to receive any of the Institute scholarships, I will 
notify CACCE of my successful completion of the Institute application, at which 
time payment of the scholarship award will be made. If I am unable to attend 
Institute, I will provide written notice at least 30 days prior to the beginning of 
Institute week so CACCE may offer my scholarship funds to another qualified 
applicant. 
 

For the Hearn Family Institute Scholarships at Georgia Only:  
 I understand that the two Hearn Family Institute Scholarships at Georgia are 
awarded strictly on a needs basis to NEW (3 years or less) chamber employees 
and are selected anonymously by the CACCE Scholarship committee. At least 
one recipient has to be from North Carolina and the scholarships will continue 
annually to first year Institute attendees only.  
 
Must be a member of the US Chamber of Commerce. 
 
I also understand that when applying for the Hearn Family Institute Scholarship 
at Georgia that I am willing to prepare an annual report to Mr. Danny Hearn 
about my chamber, programming, successes, concerns, community support, 
partnerships developed, etc. and how Institute helped me deal with the various 
issues. 
 
In exchange of the reception of the scholarship Mr. Danny Hearn will visit my 
chamber during my first year after Institute for a board retreat, staff training, 
annual meeting address or any special occasion at NO charge to the chamber. 
 

 
 
 
_________________________________________   _________ 
Signature of Applicant                 Date 
 
 
 
The above named applicant has my approval and support to seek scholarship 
assistance from CACCE. He/she will be able to attend Institutes for Organization 
Management if selected to receive this award. 
 
 
 
_________________________________________   _________ 
Signature of Applicant’s Chief Executive Officer   Date 
 
 
***You are invited to include additional support materials (e.g. letters of 
recommendation, etc.) along with this application which can assist the 
Scholarship Committee in making its selection.  


