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The Young Entrepreneur Scholarship (YES!)

The East Orlando Chamber of Commerce is pleased to offer senior students attending Colonial High School, East River High School, Lake Nona High School, Timber Creek High School and University High School; or eligible private high school with the chamber service area the opportunity to earn a $1,000* Scholarship award toward attendance at any technical center, community college, college or university listed in the U.S. Department of Education Database of Accredited Postsecondary Institutions and Programs (http://www.ope.ed.gov/accreditation ).
As Central Florida’s gateway to innovation, the mission of the East Orlando Chamber is to be a leader in business advocacy, community engagement, and regional connectivity.
In bestowing this scholarship, we are reaching beyond scholastic achievement. We are seeking students who possess creativity, self-motivation, and innovative business ideas who might not otherwise be eligible to receive traditional types of financial support.

Applicant’s Task:

Present an innovative business plan for a business or organization that will offer goods or services that improves East Orlando’s attractiveness to residents or to other businesses, or one that increases resources available to East Orlando residents.

The Young Entrepreneur Scholarship (YES!)
Deadlines:
Student’s application, high school transcript and final typed interview questionnaires and business plan must be received or postmarked to the East Orlando Chamber of Commerce by January 31.
HAND DELIVER OR MAIL APPLICATION AND MATERIALS TO:

East Orlando Chamber of Commerce

ATTN:  Young Entrepreneur Scholarship 

10111 E. Colonial Drive 

Orlando, FL 32817

Phone: (407) 277-5951 Fax : (407) 381-1720

Email: info@eocc.org 

Please note: For your convenience, this application and the student instructions are available online in PDF format at our website www.EOCC.org
Young Entrepreneur Scholarship (YES!)
Instructions for Student
· Complete the attached application.

· *Visit and interview owners or managers of at least two businesses who are members of the East Orlando Chamber of Commerce. Learn how each business was started and about problems that he or she encountered and the solutions that were most effective. The Chamber directory is available via the East Orlando Chamber website, see www.eocc.org.  

· The chamber has members that are willing to serve as mentors to help you success in this task, please feel free to contact these members through the chamber office.

· Provide all your final documents, including the completed and signed application, typed summary and business plan along with your high school transcript to the Chamber by January 31
· Finalists will be asked to give a 5- 10 minute presentation of his or her business plan to the East Orlando Chamber of Commerce Scholarship Committee.  Be prepared for a brief question and answer session following your presentation. 
What Are the Elements of a Business Plan?

· Executive Summary:



A summary of the basic business concept

· Description of Business:


Detailed description of business and its





Goals (who, What, Where, When and Why)
· Management/Organization:
Description of who will manage or supervise



the business and how the work will be done

· Products and Services:


Description of what you are selling/providing
· Market Analysis:



Description of your competition and





customers

· Marketing Strategy:



Advertisement plan for your product/service 

· Financing and Budget:


Budget for start-up and sustaining





operations

Be sure to answer these questions in your business plan:
1. What service or product will your business provide, and what need does it fill?

2. Who are your customers, and why will they choose to buy from you?

3. How will you reach and appeal to your potential customers?

4. Where will you get the financial resources to start and sustain your business?
Young Entrepreneur Scholarship (YES!) Application

Applicant’s Name: ___________________________________________________




(please print – First, Middle, Last)
High School:______________________________________________________________

​Are you currently a high school senior ?



( Yes  ( No

Did you attach one letter of recommendation from a teacher, counselor or administrator?









( Yes  ( No

Applicant’s Address:____________________________________________________________
City:__________________________________ State:___________ Zip:_________

Home Tel. #:___________________   E-mail Address:______________________

Sex: ( M  ( F   
Date of Birth:_________________

Chamber Members Interviewed: (please print)

1.___________________________  ________________________ _____________


(name)                                                                        (company)               (Phone #)

2.___________________________  ________________________ _____________

(name)                                                                        (company)               (Phone #)

By signing below, applicant acknowledges that if selected, s/he must be enrolled full or part time in any technical center, community college, college or university listed in the U.S. Department of Education Database of Accredited Postsecondary Institutions and Programs (http://www.ope.ed.gov/accreditation ).
Scholarship money will be paid by EOCC directly to institution and may be used for the payment of tuition, fees and/or books.  Applicant also consents to the East Orlando Chamber of Commerce’s use of his/her name, portrait, or testimony for broadcast and print purposes. The material in which the student’s information will appear may or may not be used for commercial purposes. (Please note:  East Orlando Chamber of Commerce staff and their families or Board of Directors and their family members are not eligible for the East Orlando Chamber of Commerce Young Entrepreneur Scholarship Fund.)

Applicant’s Signature:________________________________________________
(date)

(Note: If applicant is 18 years or older, a parent/guardian’s signature is not required.  If applicant is under 18 years old, please have parent/guardian complete the form below.)


Parent/Guardian’s Name:_____________________________________________
Parent/Guardian Signature:____________________________________________



(date)

I hereby consent that the East Orlando Chamber of Commerce may use my student’s name, portrait, or testimony for broadcast and print purposes. I understand that the material in which my student will appear may or may not be used for commercial purposes.
