
 

 
 

South Shelby Chamber of Commerce 

Johnny Lowe Scholarship 
 

SCHOLARSHIP QUALIFICATIONS 

 

A SCHOLARSHIP WILL BE AWARDED TO A HIGH SCHOOL STUDENT WHO MEETS THE FOLLOWING 

REQUIREMENTS: 

 

 

1. Must be a graduate of the winter or spring semester of Shelby County High School, Vincent High, Chelsea 

High, Calera High School and the Career Technical Education Center (CTEC).  One will be awarded to the area 

private schools as well. 

 

2. Must be accepted for additional education by his/her selected school and enter school in either the summer or 

fall term.  

 

3. Eligible schools include the following:  

 

A.  Four-year colleges or universities 

B. Junior Colleges 

C.   Vocational Schools (courses lasting a minimum of one (1) year.  

D.       Other educational Programs lasting a minimum of one (1) year.  

 

4. The scholarship application must be submitted to the South Shelby Chamber of Commerce scholarship 

committee no later than Friday, February 23, 2018.   

5.  

6. The scholarship check will be made payable to the individual upon written notification from the school of the 

students beginning date. *As of 2012 the scholarship is made out to the school in which the student will 

continue their education   

 

7. Each applicant will be asked to fill out a questionnaire provided by the Scholarship Fund Board of South Shelby 

Chamber of Commerce. 

 

8. The Scholarship Fund Board will conduct the final interview and select the winner. 

 

9. In case two or more students are deemed equally qualified, the scholarship may be divided.  

 
MISSION STATEMENT 

to support stakeholders for the stability and growth of the South Shelby Region by providing serves that cultivates economic expansion and growth. 

 



 

 

  
2018 Scholarship Questionnaire 

 

1.  Name______________________________________________________________________________ 

First     Middle    Last 

2. Address_____________________________________________________________________________ 

Street or P.O. Box 

             ______________________________________________________________________________ 

   City     State    Zip Code 

 Cell Phone Number including Area Code___________________________________________________ 

 Email Address________________________________________________________________________ 

3. Grade Point Average___________________________________Class Rank_______________________ 

4. Birth date: Month________Day___________ and Year________________________________________ 

5. Parents Names________________________________________________________________________ 

 

____________________________________________________________________________________ 

  

6. Parents Contact Information (Phone & Email)_________________________________________________ 

 

_____________________________________________________________________________________ 

 

7. High School (s) Attended________________________________________________________________ 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

8. Leadership Positions, Club Memberships, Honors Received:_____________________________________ 

 

_____________________________________________________________________________________ 

 

 

_____________________________________________________________________________________   

 

 

_____________________________________________________________________________________ 

 

 

_____________________________________________________________________________________ 

 

9. High School Graduation Date_____________________________________________________________ 

 

Type of Diploma_______________________________________________________________________ 

10. ACT or SAT SCORE____________________________________________________________________  



 

As Counselor, I certify that the above information is correct. 

 

______________________________________   ____________________________________ 

Counselor, Print Name      Counselor, Signature 

 

11. What School do you plan to attend? _______________________________________________________ 

 

______________________________________________________________________________  

 

______________________________________________________________________________ 

12. What do you plan to Major in? __________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

___________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________  

 

13. What Career field do you see yourself in? __________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

14. Employment (if any to date) And Volunteer Activities Include:_________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

 

 

15. Please State in 100 Words or Less How You Plan To Further Your Education:    

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 As a Scholarship Candidate, I certify that the information in this Application is Correct. 

  

 _________________________________                ____________________________________________ 

 Student Name Printed             Student Signature 


