
 
 

 

 

Shawnee Chamber of Commerce Foundation 

Betty Charlton Scholarship Fund - 2021 
 

Purpose: This fund was established by the Shawnee Chamber of Commerce in memory 

of Betty Charlton, who was a strong supporter of education, to provide 

scholarships for education to high school seniors who either reside in the City 

of Shawnee or attend a school in the City of Shawnee, who have 

demonstrated involvement in community leadership and received special 

honors, and who meet the criteria outlined below. 

 

Criteria: To be eligible for the scholarship, you must meet the following:   

• The student shall be a graduating senior intending to continue his or her 

education through a two- or four-year college and/or technical school. 

Consideration will be given to the student’s work, school activity and 

community service records. 

• Student must continue to attend classes and keep a 3.0 grade point 

average (or equivalent). 

• Submit a scholarship application on a form provided by the Foundation.  

• A certified transcript MUST accompany application to be considered for 

scholarship. 

• A personal interview will be conducted with finalist for the scholarship. 

 

Guidelines: Scholarships will be awarded on an annual basis and disbursed jointly to the 

student and the school. The student is responsible for notifying the Chamber 

office in advance to request a check.  

 

Amount: $1,500 total, to be paid in one installment. 

 

Deadline: Applications for the 2020-2021 academic years need to be completed and 

submitted no later than 5 p.m. Wednesday, March 24, 2021.  

 
Marlene Shirley, Operations Manager 

mshirley@shawneekschamber.com 

Shawnee Chamber of Commerce 

15100 West 67th St., Suite 202 

Shawnee, KS 66217 

913.631.6545 phone 

 

Scholarship recipients will be notified prior to May 2021 

Shawnee Chamber of Commerce 

15100 West 67th St., Suite 202 

Shawnee, KS 66217 

913.631.6545 

913.631.9628 fax 

www.shawneekschamber.com 



 

 

 

 

 

Shawnee Chamber of Commerce Foundation 

Betty Charlton Memorial Fund           

Scholarship Application – 2021 
 

 

 

PERSONAL DATA 
 
Name:               
  (Last)    (Middle)    (First) 

 

Address:               
  (Street)          (City)  (State)  (Zip) 

 

Phone:        Date of Birth:       

 

Email address:   ________________________________________________________________ 

 

Male  ___      Female  ___ 

   

Parents’/Guardians’ Names:            

 

Parents’/Guardians’ Address (if different from yours):         
 

 

ACADEMIC DATA 
 

Name of High School       Year of Graduation      

 

Please attach a current transcript.  (Applications will not be reviewed unless 

complete) 

 
Name of Institution you will be attending:           

 

Why do you want to attend this school?           

 

              

 

              

 

What is your intended field of study?           

 



 

 

 

What do you hope to do with your education?          

 

              

 

              

SCHOOL AND COMMUNITY INVOLVEMENT 
 

List any organizations in which you have been a member or jobs in which you have been 

employed. Organizations may include academic, athletic, civic, religious or social groups. 

Jobs may also include volunteer work or internships. 

 
  Activity    No. of Years  Positions or Offices Held  

 

              

   

              

 

              

 

              

 

              

 

              

 

 

List any awards, honors or recognition received:         

 

              

 

              

 

              

 

              

 

Which of the above experiences (participation in a particular activity, leadership position or 

honor received) has been most important to you? 

 

              

 

              

 

              

 

 

 



 

 

 

I hereby confirm that all information provided on this application is correct and I understand 

that any false information automatically disqualifies me from eligibility. 

 

 

 

             

 (Signature of Applicant)            (Signature of Parent/Guardian) 

 

      
  (Date) 

 

 

 

Submit completed application by 5:00 p.m. , March 24, 2021  
 

Marlene Shirley, Operations Manager 
mshirley@shawneekschamber.com 

 

Shawnee Chamber of Commerce 

15100 W. 67th Street, Suite 202 

Shawnee, KS 66217 

913.631.6545 - phone 

www.shawneekschamber.com 
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