
 

2009 CBCCF Scholarship Application 
Submission Deadline: July 15, 2009. 

 
 
 
PERSONAL DATA 
Please print or type all information. 
 
Full Name: _______________________________________________________  
 
Address: _________________________________________________________ 
 
Phone: ______________________ Best time to call: ____________________ 
 
DOB_________ SSN#:____-___-______ Your email: ____________________ 
 
SCHOOL DATA 
Please print or type all information. 
 
School Attending in the Fall 2009: _____________________________________ 
 
Student ID#: _________________________     GPA Status: ________________ 
 
School Address: ____________________________________________________ 
 
City/State/Zip Code: _________________________________________________ 
 
Counselor’s Name: ___________________ Counselor’s Number: _______________ 
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If you need additional space please include extra sheet. 
 
Community Involvement: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Areas of Interest / Hobbies: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Current Goals: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
EDUCATION 
Note: Please include High School, Trade or Vocational Schools and Colleges attended. 
 

SCHOOL CITY, STATE DATES ATTENDED GRADUATION DATE 
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WORK EXPERIENCE 
Please indicate any work experience, internships, apprenticeships or other experience, which relates to 
your development as an entrepreneur. 
 

COMPANY CITY, STATE DATE ATTENDED EXPERIENCE 

    

    

    

 
COMMUNITY SERVICE 
Please include any and all community service involvement. Please include all contact information 
regarding your community service hours, contacts, etc. 
 

COMPANY CITY, STATE DATE ATTENDED EXPERIENCE 

    

    

    

 
 
 
List any honors and/or awards you have received in the last four years (include positions 
held and other involvement). 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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CERTIFICATION 
 
I hereby affirm that the information on this application is true and complete to the best of 
my knowledge. I authorize you to make such investigations and inquires of my personal, 
educational and other related matters as may be necessary for consideration of my 
scholarship application.  
 
I hereby release schools and individuals from all liability when responding to inquires in 
connection with my scholarship application.  
 
 
 
 
 
By signing below you acknowledge you have read the CBCCF Scholarship information 
& instructions and agree that all statements and/or information are accurate. 
 
 
Applicant’s Signature:______________________________        Date_____________ 
 
 
 
(Remember to make a copy for your records) 
 
 
 
 
For more information contact:  
 
The California Black Chamber of Commerce Foundation  
916-463-0177 / Fax to: 916-463-0190 
www.calbcc.org  or cbcc@calbcc.org 
 
Or mail your application to:  
 
CBCCF Scholarship Committee 
2951 Sunrise Blvd, Ste 175 
Rancho Cordova, CA 95742 
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http://www.calbcc.org/

