
   

Greater York Chamber of Commerce 
Scholarship Program 

 
I. Administration 
 
The Scholarship Program is under the direction of the Greater York Chamber of 
Commerce. The Greater York Chamber of Commerce, Scholarship Committee in 
cooperation with the York Comprehensive High School’s Floyd D. Johnson Technology 
Center Director, will administer the Program. 
 
The Scholarship Committee will include the Chamber Immediate Past President, 
President, and Vice President. The York Comprehensive High School’s, Floyd D. 
Johnson Technology Center Director and Guidance Counselor will serve on the 
Committee in an advisory capacity. 
 
The Scholarship Award will be presented at the annual York Comprehensive High 
School Awards night. The recipient will be presented with an envelope containing a letter 
explaining how the money will be disbursed. The recipient will identify the institution’s 
name, address and a contact person. A check will then be sent to the institution with an 
explanation. 
 
II. Qualifications/Criteria 
 
The Nominee must be a York Comprehensive High School senior and an occupational 
completer having earned four or more occupation Carnegie units of site-based (school 
campus) credit in a career cluster. To be a completer, the final level of the instructional 
training program must be completed. 
 
The application deadline date shall be the first day of April of the current school year. 
The Nominee will send three copies of the application package to the scholarship 
committee by the deadline date.  
 
One copy of an official transcript of grades or permanent record showing final grades for 
the 9th-11th grades is required. The transcript must clearly show a cumulative GPA. The 
first semester grades of all classes during the senior year must be included. 
 
III. Preparation of the Application Package: 
 
All information on the application form must be completed.  Applications are available at 
School Guidance Counselor office. 
.  

 
 
 



   

Greater York Chamber of Commerce 
Scholarship Program 

Pledge Card 
 
 

Name: ____________________________________________________________ 
 
Organization: ______________________________________________________ 
 
Address: __________________________________________________________ 
 
City: _____________________State: _____________Zip: __________________ 
 
 
Yes, I support the Greater York Chamber of Commerce Scholarship Program. 
 
Enclosed is my pledge of $______________ to be paid in equal amounts annually over 
the next 5 years beginning with ______________ year. 
 
Enclosed is my one-time gift of $__________________ 
(Make checks payable to The Greater York Chamber of Commerce Scholarship Trust) 
 
If you wish to pay your pledge by credit card: 
Credit Card Information: ___ Visa ___ MasterCard ___ other 
Account Number: ___________________________ Exp. Date: ____________ 
 
Signature: ________________________________________________ 
 
 
Pledges may be made as a “Memorial” for or “In Honor Of” an individual or group of 
individuals. If your pledge is a “Memorial” or “In Honor Of”, please provide the name(s) 
And check the appropriate recognition. 
 
 
Name(s): _____________________________________________________ 
 
Memorial: _______________________In Honor of: ___________________ 
 
 
Mail the pledge card to:  

 
The Greater York Chamber of Commerce 

P.O. Box 97 
York, SC  29745 


