
 
Scholarship Application 

TCCE Institute – March 5-7, 2017 
Middle Tennessee State University 

 
Name________________________________________________________________________________ 
 
Title__________________________________________________________________________________ 
 
Chamber______________________________________________________________________________ 
 
Address________________________________________________________________________________ 
 
Phone_______________________________Email_____________________________________________ 
 
Number of years in present position: ___________ 
Total Years in Chamber work: _________________ 
Have you ever attended Tennessee Institute?  ______________     
Are you a previous TCCE Scholarship winner to either US Institute OR US Institute?______________ If yes, 
what year?____________________ 
 
List other Chambers and/or places of employment: 
Where      Position    Years 
 
__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Is your organization a member of TCCE?________________ 
 
Number of TCCE meetings attended in last two years?________________ 
 
List TCCE offices held or committee service____________________________________________________ 
 
List any additional pertinent, continuing education and training you have completed in the last three years: 
 
__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 



Where do you see yourself in 5 years? 
 
__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Briefly comment on why you should be awarded a TCCE scholarship for the Tennessee Institute. 
__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
In the event the applicant is awarded a TCCE scholarship, the __________________________Chamber of 
Commerce agrees to provide all other expenses related to attendance. 
 
 
_____________________________________ Title______________________ Date____________________ 
Signature, CEO 

 
Please Attach: 
2017 Budget 

 
 
Email all documents to: 
Suzie Lusk 
Suzie.lusk@tnchamber.org 
 
Copy: 
Bryan Daniels, President, TCCE 
bdaniels@blountpartnership.com 
 
Please note in Subject line …… Scholarship Application 2017 
 

Deadline January 13, 2017 
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