Carlos J. Arboleya, Jr. Scholarship 2018

The Greater Miami Chamber of Commerce is proud to present the 2017 Carlos J. Arboleya, Jr. Scholarship. The
annual scholarship is a legacy in the name of Carlos J. Arboleya Jr., son of Chamber Chairman Carlos J. Arboleya

who served the organization in its 1992-1993 year.

A scholarship of $2,500 will be awarded to a male, high school senior from a Miami-Dade County public high
school who intends to pursue a degree in business. The winner will be presented the scholarship in Spring 2018.

The scholarship is restricted to 12 graders.

Special thanks to Chamber Chairmen Carlos J. Arboleya, Christine Barney, Sid Levin, Phillis Oeters, Penny Shaffer
and Bob Traurig for their contributions to the Scholarship Fund.

Eligibility Requirements:

o Graduating male senior from a Miami-Dade
County public school intending to pursue a
degree in business

« High school weighted grade point average of
3.0 minimum

o Demonstrated financial need

Submit your application package no later than 5:00pm
on Febuary 28, 2018 to:

Greater Miami Chamber of Commerce

Attn: Carlos J. Arboleya, Jr. Scholarship/Liane Ventura
1601 Biscayne Boulevard, Ballroom Level

Miami, FL 33132-1260

Email: Iventura@miamichamber.com
Subject: Carlos J. Arboleya, Jr. Scholarship

APPLICATION
DEADLINE

Wednesday
Febuary

28

For information contact: Liane Ventura
305-577-5445 | lventura@miamichamber.com

Application Requirements:

Application (see reverse for worksheet)

Application Coversheet

SAR (Student Aid Report)

Complete FAFSA document if SAR has not yet
been received

Copy of Social Security benefits if applicable

High school transcript copy with application

Two letters of recommendation from
teachers/school officials that address
academic abilities/accomplishments, student
activities and other achievements

Please print your name and school at the top
of each page submitted

Please note: If not submitting application package
electronically, bind the pages by stapling the upper left
corner (only once) -- do not use notebooks or binders.
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Carlos J. Arboleya, Jr. Scholarship Worksheet 2018

Name: Complete Address:
Telephone Number: E-mail:

Name of Parent(s) or Guardian(s):

High School: G.P.A. (weighted):
Class Rank:

Financial Information: Sources of Income/ndicate all that apply. Employment (self):
Employment (parent or guardian):
List other sources of income:

Financial changes not reflected in tax form provided:

Please supply the following information:
Intended major:
Colleges you have applied to:
Colleges you have been accepted to:
College you are matriculating at:
Have you responded with a deposit? If not, why?
What financial aid have you received?
Number of family members attending college in the year 2017-2018

Please list the following information:
Community Service, Community Volunteer and School Activities

Hours

Essay (500 words)
Explain why you desire to pursue a degree in business and describe your future career goals.

###



Carlos J. Arboleya, Jr. Scholarship 2018
APPLICATION COVERSHEET

Please include this sheet as the first page of your application package

Application Package Checklist:
Application completed

SAR (Student Aid Report)
Complete FAFSA document if SAR has not yet been received

Copy of Social Security benefits if applicable

High school transcript copy with application

Two letters of recommendation from teachers/school officials that address academic
abilities/accomplishments, student activities and other achievements

Please print your name and school at the top of each page submitted

| certify that all the information submitted is true and correct. Information contained in this application will remain
confidential and will be used solely for purposes of the scholarship recipient selection process.

If | am awarded the scholarship, | agree to allow my name, high school and college information, community service,
community volunteer and school activities information and/or excerpts from my essay to be used in marketing materials
that apply to this program.

Student Name Student Signature Date

Parent/Guardian Name Parent/Guardian Signature Date
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