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2026 GREATER CAPE ANN CHAMBER OF COMMERCE  
SCHOLARSHIP APPLICATION 

1. Check the scholarship(s) for which you are applying. (Only one application needed) 
 Greater Cape Ann Chamber of Commerce Scholarship 
 Michael Costello Scholarship 
 Sylvester “Red” Deering Scholarship 
 Rudolph “Rudy” Macchi Scholarship 
 Pat Roy Scholarship 
 William “Bill” Scott Scholarship 
 The L. Dexter Woodman Family Foundation Scholarship 
 

2. Email completed application and all supporting materials by Friday, April 17, 2026, to: 
to info@capeannchamber.com.  Paper applications will not be accepted. 

 
APPLICANT INORMATION 

High School:  __________________________________________________________________________  

Student’s Name: _______________________________________ Date of Birth:  ____________________  

Address: _____________________________________________ Phone: ___________________________  

What are you planning to study? __________________________________________________________  

What are you planning to pursue as a career? ________________________________________________  

Names of schools/colleges to which you have applied:  _________________________________________  

 _____________________________________________________________________________________  

What is your first choice, if accepted?  ______________________________________________________  

Employment History: Beginning with your most recent employment, list any jobs you have held. 

 Position Employer Name Dates of Employment 

# 1    

# 2    

# 3    

mailto:info@capeannchamber.com


Family Information 

 Parent/Guardian Name Occupation Employer 

# 1    

# 2    

Are either of their employers a member of the Greater Cape Ann Chamber of Commerce?   ________  

Number of siblings: _______________     Their ages: _______________________________________  

How many people in the family (including you) will be full-time college students next year?  ________  

Expense Information 

Estimated Expenses (annual)  Methods of Meeting Expenses 

Item $ Amount  Method $ Amount 

Tuition   Your own savings to date  

Fees   Estimated savings (this summer)  

Books   Parents’ Contribution  

Room & Board   Gifts, Grants, Scholarships  

Transportation   Total  

Personal     

Total     

Please check if you plan to apply for:  

  State & Federal Financial Aid  Work Study   Perkins Loan  

**************************************************************************************** 

 To the best of our knowledge, all the information on this scholarship application is accurate. 

___________________________________________________________ ______________________ 
APPLICANT’S NAME              DATE 

___________________________________________________________ ______________________ 
PARENT/GUARDIAN NAME              DATE 

**************************************************************************************** 

FOR YOUR APPLICATION TO BE CONSIDERED COMPLETE PLEASE INCLUDE THE FOLLOWING: 

1. A completed scholarship application acknowledged by you and your parent or guardian. 
2. A copy of your four-year transcript.  
3. A cover letter highlighting your school activities, community involvement/ volunteer work, honors 

received, special citations, expected vocation/ career pursuit, and reasons for choice of college. 
4. At least one letter of recommendation.  
5. Application packet must be submitted by email to info@capeannchamber.com. Paper applications will 

not be accepted/considered. 
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