
 

 
 

Miramichi Chamber of Commerce Scholarship Application Form 
 
 

Applicants should ensure that they have read and understood the Miramichi Chamber of 
Commerce Criteria for Awarding Scholarships prior to completing the application form. 

 

 
1. PERSONAL INFORMATION  
First and Last Name: 
____________________________________________________________________  
Mailing Address: 
_______________________________________________________________________  
Phone Number: 
________________________________________________________________________  
E-mail Address: 
________________________________________________________________________  
 

2. EDUCATIONAL INFORMATION  
 
Level of Education Earned to Date: 

____________________________________________________________________  

College/University/Technical Institute: ____________________________________  

Graduation Year: _____________________________________________________ 

 

Level of Education Planned in Future: 

_____________________________________________________________________  

College/University/Technical Institute: ______________________________________ 

Anticipated Graduation Year:______________________________________________ 

 

3. ATTACHMENTS  

                  Miramichi Chamber of Commerce 
                                      P.O. Box 342, Miramichi, New Brunswick, E1N 3A7 

                          Ph: 622-5522   Fax: 622-5959  E-mail: mirchamber@nb.aibn.com 



 
Applicants must ensure that all applicable attachments are included in their package in order 
to their application to be processed. 
 

o Include a motivational letter outlining your reasons for application, goals and relevant 
background  

o Please provide a brief description of your financial circumstances 
o Include a recommendation letter from your Educational Sponsor. 
o Include an up-to-date transcript of your academic record and confirmation of 

enrolment at a post-secondary institution 
o Include a resume. 

 
 

4. DECLARATION AND CONSENT  
 
I declare that:  

a) the information contained in this application and accompanying documentation is true 
and accurate; 

b) I have read, understand and agree to abide by Miramichi Chamber of Commerce’s 
Rules for Awarding Scholarships; and  

c) I understand that the collection of personal information provided in this application 
and accompanying documentation is used solely for the purpose of determining my 
eligibility for a scholarship, and I consent to its collection, use and disclosure as per the 
terms of the Privacy Statement set out in the Rules.  

 
 
 
 
Signature: _________________________ Date: ________________________ 

 
 
 

Please forward applications to: 
 

Scholarship Program 
Miramichi Chamber of Commerce 

P.O Box 342 
120 Newcastle Boulevard, Suite 2 

Miramichi, NB 
E1N 3A7 

 
For more information please visit: www.miramichichamber.com 

http://www.miramichichamber.com/

