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2019 OneZone Technical/Certification Scholarship Application 
 

Award of up to $2,000 for a technical or certification program. 
 
Please note:  Handwritten applications will not be accepted. 
 
Name:             
 
Address:              
 
              
             
Phone Number:            
 
High School:             
 
Training institution you plan to attend        
 
Parents’ names: _______________________________________________________ 
 
This scholarship is available exclusively to the sons and daughters of employees whose 
companies are members of OneZone and who will be attending a technical or 
certification school in Indiana, OR individuals who work for companies who are 
members of the chamber. 
 
Provide your chamber relationship (contact name, relationship, company name): 
 
              
 
 
Current grade point average (7 semesters):  ________   ❑ weighted    
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List the classes you have taken or took during your senior year of high school: 

 
              
 
              
 
              
 
              
 
 
What technical degree or certificate will you be pursuing?      
 
Where will you be attending to complete your degree or certificate?     
 
              

 
How have you prepared for your chosen career?  

 
              
 
              
 
              
 
              
 
              
 
 
List your activities (in and out of school) including employment if applicable: 
 
Activities/clubs  Year/duration Internships/mentoring   Year/duration 
 
__________________________________   ________________________________________ 
 
__________________________________   ________________________________________ 

__________________________________   ________________________________________  

__________________________________   ________________________________________ 

__________________________________   ________________________________________ 

__________________________________   ________________________________________ 

__________________________________   ________________________________________ 
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Employment   Year/duration Volunteer    Year/duration 
 
__________________________________   ________________________________________ 

__________________________________   ________________________________________ 

__________________________________   ________________________________________  

__________________________________   ________________________________________ 

__________________________________   ________________________________________ 

__________________________________   ________________________________________ 

__________________________________   ________________________________________ 

  
List any other financial assistance you are aware you’ll receive: 
 

Name                 Amount each year       # years 
 
_________________________________________           _______________      _______       
       
_________________________________________           _______________      _______                        
           
_________________________________________           _______________      _______                        
 
How do you plan to finance your training? 

 
Scholarships/grants    % 
 
Family contributions    % 
 
Work      % 
  
Student loan    % 
 
 
Our selection is based, in part, on need. Provide any additional information you would 
like to add on that subject that would assist in our consideration. 
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Please provide the name of a faculty or guidance reference from your high school, or an 
individual familiar with your interests or work experience: 

 
Name:           ______   

 
Phone:          _______   

 
Title:      ___________________________   
 
 
The OneZone Scholarship Committee will award the 2019 scholarship based on equal 
weighting of activities, aptitude, and need.   

 
Scholarship applications are due no later than May 30, 2019 to: 
 
OneZone 
Scholarship Committee 
10305 Allisonville Rd., Ste. B 
Fishers, IN  46038 
 
Email:  carol@onezonecommerce.com 
 
Questions?  Contact us at 317.436.4653. 
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